What  are  you  worth? 

The  Salary  Survey  results  revealed...  See  pages  4-5 
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Earnings  up  despite  recession 


►))  But  rises  were  n 


i  the  last  12  months,  with  bonuses  cut  and  dissatisfaction  growing 


Zoe  Smeaton 


Most  employed  pharmacists 

have  enjoyed  pay  rises  in  the  last 
12  months  despite  the  bleak 
economic  climate,  the  C+D  and 
PDA  Union  Salary  Survey  has  found. 

But  the  rises  were  modest, 
bonuses  have  been  cut,  and  47  per 
cent  of  pharmacists  remain 
dissatisfied  with  their  pay. 

The  average  salary  for  an 
employed  pharmacist  was  £38,402 
this  year,  up  4  per  cent  from 
£36,920  last  year.  Contracted 
hours  varied. 

And  two-thirds  of  the  500-plus 
employed  pharmacist  respondents 
said  they  had  received  a  pay  rise, 
the  survey  revealed. 

Almost  40  per  cent  of 
pharmacists  said  they  had  received 
a  bonus  in  2008,  but  only  11 
per  cent  of  pharmacists  felt  they 


Salary  survey 
at  a  glance 

£38,402 

Average  salary  for  employed 
pharmacist 

£1/482 

Average  pay  rise  for 
employed  pharmacist  over 
last  12  months 


47 


per  cent 


Proportion  of  employed 
pharmacists  unhappy  with 
their  pay 
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What  credit  crunch? 


Job  cuts,  pay  freezes, 
-  there's  no  escaping 
the  credit  crunch,  unless1 
you  work  as  an  employed 
pharmacist  Almost  seven  out  of 
;ed  i  pay  rse  in  the 

ir  out  of  10  also 


What  is  your  current  gross  basic  salary?       QP&THE  pda® union 


Salary  Survey  2009 


Up  to 


Over 


£19k       £20-29k     £30-39k    £40-49k     £50-59k  £60k 


were  being  paid  the  right  amount. 

A  spokesperson  for  the 
Federation  of  Small  Businesses  said 
it  was  encouraging  to  see  people 
being  offered  pay  rises  when  many 
employers  had  been  forced  to  cut 
staff  hours  or  make  people 
redundant. 

Mani  Butt,  of  Prestwich 
Pharmacy,  said  she  was  happy  with 


her  pay  deal  at  the  moment.  She 
felt  employees  had  to  work  a  bit 
harder  in  the  current  climate,  but 
said  she  had  not  been  affected 
financially. 

And  Bobby  Mehta  at  the  Alliance 
Pharmacy  in  Burnham  said  he  felt 
pharmacy  had  been  reasonably 
well  buffered  from  the  economic 
crisis  relative  to  some  industries. 


But  he  warned  it  was  hard  to  predict 
what  the  next  year  would  bring. 
"That's  the  million  dollar  question 
as  it  looks  like  things  will  get  worse 
before  they  get  better,"  he  said. 


■ Are  you  happy  with 
your  pay? 
zsmeaton@cmpmedica.com 
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Contractors  hurting  but  up  pay 


Contractors  bore  the  brunt  of 

adverse  financial  impacts  on 
independent  pharmacies  last  year 
but  many  gave  staff  pay  rises 
despite  falling  profits. 

Sixty  per  cent  saw  income 
decrease  in  2008,  the  C+D  and  PDA 
Union  Salary  Survey  found. 

Half  were  forced  to  cut  their  own 
pay,  but  almost  two-thirds  still 
managed  to  give  staff  pay  rises,  a 
snapshot  of  44  independent 
contractors  revealed. 

And,  despite  redundancies  caused 


£  Salary  bites 


Premier  league  pay 

A  handful  of 
employed 
pharmacists  earn 
over  £70,000  a  year, 
says  the  C+D  and  PDA 
Union  salary  survey.  Six  i 
people  reported  pay 
packets  to  rival  banking 
chiefs  and  premier  i 
league  football  stars. 


by  category  M  clawbacks  reported 
in  C+D,  three-quarters  of  survey 
respondents  had  not  let  any  staff  go. 

IPF  chairman  Fin  McCaul  said  he 
was  astounded  more  contractors 
hadn't  seen  income  fall.  But  he 
added  the  seemingly  surprising 
staff  wage  increases  could  reflect 
that  most  would  have  been 
awarded  in  April,  before  the  impact 
of  category  M  and  the  credit 
crunch  were  realised. 

"The  cat  M  stuff  only  hit  in 
January  -  it  took  most  people  six 


£  Salary  bites 


Grass  not  always  greener 

The  flexible  life  of  a  locum  is  often 
the  envy  of  employed  pharmacists. 
But  our  survey  found  over  half  of 
locums  had  no  rise  in  rates  last 
year.  Thirteen  respondents  were  so 
fed  up  they  planned  to  quit  and 
become  employed  pharmacists. 


months  to  realise  how  bad  it  was," 
Mr  McCaul  said.  "Because  of  the 
current  credit  crunch,  this  year  they 
would  be  much  less  likely  to  have 
pay  rises." 

One  contractor  said  he  had 
awarded  pay  rises  "at  my  own  cost 
to  ensure  staff  morale  stays  high". 

After  cutting  their  own  pay, 
contractors  were  most  likely  to 
have  dealt  with  the  hostile  financial 
climate  by  postponing 
improvement  plans  and  cutting 
staff  hours,  the  survey  showed.  JR 


£  Salary  bites 


Perk  me  up 

Top  perks  for 
employed 
pharmacists: 

1.  RPSGB  fees  paid 

2.  Instore  discounts 

3.  Pensions 
Least  common  perks: 

1.  Private  dental  care 

2.  Gym  memberships 

3.  Cheap  car  loans 
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Locum  pay  down  £1 .7k 

B))  Hourly  rates  have  dropped  across  the  country,  except  for  those  in  the  north  east 


Salary 

TALK 


Chris  Chapman 


Annual  locum  earnings  have 

plummeted  an  average  £1,700  over 
the  past  year,  the  C+D  and  PDA 
Union  Salary  Survey  has  revealed. 

Hourly  rates  dropped  across  the 
country,  findings  showed,  with  only 
pharmacists  in  north  east  England 
better  off  than  in  2007-08. 

London  was  the  worst-hit  area, 
with  locums  in  the  capital  down 
nearly  £5,000  this  year. 

Nationally,  just  43  per  cent  of 
340  locums  reported  an  increase  in 
wages  during  the  past  12  months. 

The  average  rate  locums  could 
negotiate  was  around  £23  per 
hour  -  a  pound  less  than  at  this 
time  last  year.  Forty  six  per  cent  of 


Average  hourly  locum  rates 


respondents  said  they  were 
dissatisfied  with  hourly  rates. 

Locums  worked  an  average  of  33 
hours  per  week,  the  survey  found. 

Lindsey  Gilpin,  a  locum 
pharmacist,  said  that  while  she 
recognised  budgets  were  tight, 
she  found  the  results  "very 
disappointing"  considering  the 
additional  roles  locums  were  now 
required  to  take  on. 


Change  from 
2008 


Scotland 

£22.26 

North  e. 

'mm 

£24.23 

North  west 

£23.63 

Midland 

£23.92 

Wales 

£22.88 

£22.17 

South  ei 

£22.59 

South  w 

est 

£23.28 

She  said:  "One  does  realise  that 
it's  difficult  economic  times,  and 
that  category  M  has  rattled 
through  the  whole  of  pharmacy. 
But  it's  very  disappointing,  I  think, 
especially  considering  we  are  now 
doing  so  much  more." 

But  locum  Catherine  Armstrong 
said:  "I  can  understand  rates 
decreasing  in  this  economic 
climate,  and  I  haven't  increased 
rates  because  I  would  feel  guilty 
doing  so,"  she  said. 

Three  in  10  locums  said  work 
had  been  harder  to  find  in  2008 
compared  to  2007. 

For  more  details  on  calculations 
and  how  the  figures  break  down, 
see  www.chemistanddruggist.co.uk 


■ Are  you  a  locum 
feeling  the  pinch? 
cchapman@cmpmedica.com 


Source:  C+D  +  PDA  Union 
Salary  Survey  2009 


"I'm  quite  happy.  I'm  as  secure 

as  anyone  can  be  in  their  job  at 

the  moment." 

Mani  Butt,  employee, 

Prestwich  Pharmacy, 

Manchester 

"We  have  seen  a  decrease  of 
about  6  per  cent  in  gross 
profit,  which  is  a  severe  drop 
because  it's  straight  off  the 
bottom  line." 
Vinod  Patel,  contractor, 
Bradshaw  Street  Pharmacy, 
Wigan 

"We've  not  felt  the  problems 
as  much  as  other  sectors 
so  there  is  relative  satisfaction, 
although  people  always 
want  more." 

Bobby  Mehta,  employee, 
Alliance  Pharmacy,  Burnham 

"That's  nothing  unusual  -  it's 

not  a  nine-to-five  job." 

Fin  McCaul,  IPF  chairman,  on 

the  50-plus  hours  per  week 
worked  by  60  per  cent  of 
contractors. 

"Some  employees  are  unaware 
of  the  effects  category  M  and 
other  financial  pressures  are 
having  on  pharmacy,  so  they 
perceive  their  jobs  to  be 
secure." 

Asif  Khan,  independent 
contractor,  Barnsley 

"We  have  given  staff  a  pay  rise 
and  recruited  more  as  well, 
because  of  the  work  we're 
doing,  so  we're  lucky  in  that 
respect,  but  how  long  we  can 
sustain  that  we  don't  know.' 
Amit  Shah,  contractor,  Bees 
Pharmacy,  London 
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.and  finally: 


14,629  87  20 


The  average 
technician's 
salary  in  pounds 
for  a  31-hour 
week 


Percentage  of 
employed 
pharmacists  who 
get  no  bonus  for 
doing  MURs 


Pounds  or  less 
the  best  standard 
hourly  rate 
reported  by  16  per 
cent  of  locums 


The  maximum 
number  of  hours 
a  week  worked 
by  one  pharmacy 
owner 


satisfaction 
and  morale 
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Vaccine  still  effective 

Women  previously  exposed  to 
HPV  can  still  benefit  from 
vaccination,  a  study  has  found. 
Women  aged  16  to  26  showed 
reduced  rates  of  precancerous 
cervical  lesions  after  vaccination 
with  Cardasil,  regardless  of  prior 
exposure  to  HPV. 

GPs  fail  with  eczema 

Almost  nine  out  of  10  GPs  are  too 
busy  to  advise  patients  on  how  to 
treat  eczema,  a  survey  has 
shown.  The  poll  of  200  GPs,  by 
the  manufacturer  of  Oilatum, 
found  parents  often  do  not 
receive  written  information  or 
demonstrations  of  how  to  apply 
emollients. 

NCSO  update 

The  Department  of  Health  and 
National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  March  prescriptions: 
cimetidine  200mg  tablets, 
cimetidine  400mg  tablets  and 
hydroxyzine  25mg  tablets. 

Technician  regulation 

The  compulsory  regulation  of 
all  UK  pharmacy  technicians 
came  a  step  closer  this  week, 
as  draft  legislation  was  laid 
before  the  Scottish  and 
Westminster  Parliaments.  The 
RPSGB  backed  the  proposals  in 
the  Healthcare  and  Associated 
Professions  Order  2009,  which 
could  come  into  force  by  this 
summer. 

Scottish  CPP 

Scottish  contractors  must 
complete  an  audit  of 
interventions  made  in  dispensing 
NHS  prescriptions  next  week 
(March  16  to  22),  in  order  to 
qualify  for  contract  preparation 
payments  of  £900.  Guidance  is 
available  at  www.community 
pharmacyscotland.org.uk.  The 
audit  will  guide  the  introduction 
of  the  Scottish  contract's  chronic 
medication  service. 

Bowel  cancer  campaign 

Pharmacists  will  be  asked  to 
raise  awareness  of  bowel  cancer 
next  month  Bowel  Cancer  UK 
plans  a  Check  It  initiative  in 
April  to  help  catch  early  cases  of 
ease.  The  move  coincides 
with  national  bowel  cancer 


Exporters  are  sullying 
sector,  warns  PSNC 

Medicines  supply  in  for 'turbulent  year' as  strong  euro  tempts  contractors  to  export 


Chris  Chapman 


Contractors  who  parallel  export 

medicines  are  ruining  the 
reputation  of  the  profession, 
PSNC's  chief  executive  warned  the 
LPC  conference  this  week. 

In  her  opening  address,  Sue 
Sharpe  said  the  potential  damage 
to  pharmacy's  standing  caused  by 
medicine  exports  was  "immense". 

She  said:  "Any  contractor 
who  diverts  supplies  intended 
for  UK  patients  elsewhere  could 
contribute  to  damaging  our 
standing." 

Ms  Sharpe  warned  of  a 
"turbulent  year"  for  medicines 
supply,  as  the  falling  value  of  the 
pound  against  the  euro  drove 
exports  and  tempted  contractors. 

She  said:  "Contractors  large  and 
small  get  offers  to  buy  quantities 
large  and  small  of  targeted 
medicines.  The  trade  has 


Sue  Sharpe: 
pharmacy's 
reputation  is 
in  danger 


driven  shortages  in  UK  stocks." 

PSNC  "strongly  disapproved"  of 
any  trade  that  made  contractors' 
roles  more  difficult,  she  added. 

Ms  Sharpe  also  said  supply 
problems  were  also  exacerbated  by 
manufacturer  supply  deals. 

She  commented:  "We  have  seen 
more  and  more  manufacturers 
introduce  new  distribution 


Thousands  of  scripts 
go  missing  in  transit 


PSNC  has  defended  the  sector 

as  government  figures  revealed 
tens  of  thousands  of  prescriptions 
went  missing  in  transit  from 
community  pharmacies  in  England 
to  NHS  paymasters  last  year. 

Almost  46,000  prescriptions 
went  missing  en  route  to  NHS 
Prescription  Services  (formerly  the 
PPD)  during  2007-08,  it  was 
revealed  in  answer  to  a 
parliamentary  question  last  week. 

PSNC  defended  pharmacies  in 
relation  to  the  losses,  saying  that  a 
change  to  the  Drug  Tariff  last  year 
required  them  to  despatch 
prescriptions  "in  a  secure  manner 
that  enable  tracking  and  tracing 
of  delivery". 

There  was  always  a  risk  of  breach 
of  couriers'  security,  PSNC  added, 
but  it  emphasised  pharmacy's 
commitment  to  minimising  this. 
"Pharmacists  understand  the 
importance  of  the  information  they 
are  posting  off,"  PSNC  said,  "and, 
of  course,  the  financial  importance 
of  it  to  themselves  as  well." 


However,  the  contract 
negotiator  also  issued  a  "timely 
reminder"  to  contractors  to  ensure 
the  secure  delivery  of  scripts. 

The  2007-08  figure  was  50  per 
cent  more  than  the  previous 
financial  year,  and  numbers  look 
set  to  rise  further  for  2008-09,  as 
more  than  46,000  prescriptions 
were  lost  between  April  and 
November  last  year  alone. 

The  Conservatives  attacked  the 
government  for  failing  to  protect 
patient  data  in  the  scripts,  but  the 
Department  of  Health  said  99.9 
per  cent  made  the  journey  safely. 

Prescription  Services  estimate 
contractors'  payments  in  the  event 
of  loss,  in  agreement  with  the  local 
PCT.  "PSNC  can  provide  support  to 
pharmacy  contractors  in  negotiating 
payment  in  this  situation,"  the 
contract  negotiator  said.  JR 


I  Have  your  scripts  gone 
I  missing  in  transit? 
jrichardson@cmpmedica.com 


arrangements  for  their  products. 
This  is  in  large  part  a  reflection 
of  their  wish  to  control  stocks  and 
manage  supplies,  so  it  adds  yet 
more  burden  on  pharmacy 
contractors." 

PSNC  was  not  able  to  dictate 
wholesale  supply  arrangements, 
she  added. 

The  comments  came  as 
delegates  gathered  at  the 
Lancaster  Hotel  in  London  for  the 
annual  conference. 

LPCs  were  due  to  debate  16 
resolutions  on  topics  including 
prescription  switching, 
manufacturer-led  distribution  deals 
and  100-hour  pharmacies. 

Resolutions  included  a  call  for 
PSNC  to  seek  compensation  for 
pharmacies  forced  to  close  by 
polyclinics  (Kingston,  Richmond 
and  Twickenham  LPC). 

See  next  week's  C+D  for  full 
coverage  of  the  conference. 

Fresh  calls 
to  abolish 
Rx  charge 

Community  pharmacy  has 

issued  fresh  calls  for  the  abolition 
of  prescription  charges  in  England, 
after  the  government  announced  a 
fee  increase  of  10p  per  item. 

From  April  1,  the  prescription 
charge  in  England  will  be  raised 
from  £7.10  to  £7.20,  the  DH 
announced  last  week. 

The  NPA  and  the  Co-operative 
Pharmacy  both  reacted  by  calling 
for  abolition  of  the  charge,  in  line 
with  the  devolved  home  nations. 

NPA  chief  executive  John  Turk 
said  this  would  "improve  access  to 
medicines,  remove  inequalities  and 
decrease  the  administrative  burden 
on  community  pharmacies". 

The  scrapping  of  the  fee  should 
be  linked  to  the  introduction  of  a 
national  pharmacy  minor  ailments 
service,  the  NPA  added. 

John  Nuttall,  managing  director 
of  Co-operative  Pharmacy,  said 
debate  was  needed  "more  than  ever, 
to  discuss  why  England  is  being 
penalised  over  prescriptions".  JR 
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Welcome  to  a  world  of 

allergic  rhinitis  relief. 


Avamys  f 

fluticasone  furoate 


nasal 


ocular 


Prescnbing  Information 

(Please  refer  to  the  full  Summary  of  Product  Characteristics  before  prescnbing) 
Avamys'T  Nasal  Spray  Suspension  (fluticasone  furoate  27  5  micrograms  /metered 
spray)  Uses:  Treatment  of  symptoms  of  allergic  rhinitis  in  adults  and  children  aged  6  years 
and  over  Dosage  and  Administration:  Fa  intranasal  use  only  Adults:  Two  sprays  per 
nostril  once  daily  (total  daily  dose.  110  micrograms!.  Once  symptoms  controlled,  use 
maintenance  dose  of  one  spray  per  nostril  once  daily  (total  daily  dose,  55  micrograms). 
Children  aged  6  to  11  years  One  spray  per  nostril  once  daily  (total  daily  dose.  55 
micrograms)  If  patient  s  not  adequately  responding,  increase  daily  dose  to  110 
micrograms  (two  sprays  per  nostril,  once  dally)  and  reduce  Pack  down  to  55  microgram 
daily  dose  once  control  is  achieved  Contraindication:  Hypersensitivity  to  active 
ingredients  or  exap+ents  Side  Effects:  Common:  nasal  ulceration.  Very  common: 
epstaxis  Epstaxis  was  generally  mild  to  moderate,  with  incidences  in  adults  and 
adolescents  higher  in  tongerterm  use  (more  than  6  weeks)  Precautions:  Systemic  effects 
of  nasal  corticosteroids  may  ciccur  particularly  when  prescribed  at  high  doses  for  prolonged 
periods  Treatment  with  higher  than  recommended  doses  may  result  in  clinically  significant 
adrenal  suppression  Consider  additional  systemic  corticosteroid  cover  dunng  periods  of 
stress  or  elective  surgery  Cauton  when  prescnbing  concurrently  with  other  corticosteroids. 
Growth  retardation  has  been  reported  in  children  receiving  some  nasal  artxssteroids  at 
fcensed  doses.  Monitor  height  of  children.  Reduce  to  kwest  dose  at  which  effective  control 
of  symptoms  s  maintained  or  refer  to  paedatnc  specialist  May  cause  irritation  of  the  nasal 
mucosa  Cauton  when  Heating  patients  with  severe  liver  disease,  systemic  exposure  likely 


to  be  increased.  Pregnancy  and  Lactation:  No  adequate  data  available.  Recommended 
nasal  doses  result  in  minimal  systemic  exposure.  It  is  unknown  if  fluticasone  furoate  nasal 
spray  is  excreted  in  breast  milk.  Only  use  i  the  expected  benefits  to  the  mother  outweigh  the 
possible  risks  to  the  chid.  Drug  interactions:  Caution  is  recommended  when  co- 
administering with  inhibitors  of  the  cytochrome  P450  3A4  system,  e.g.  ketooxazole 
ritonavir  Presentation  and  Basic  NHS  cost  Avamys  Nasal  Spray  Suspension.- 120  spays 
£6.44  Market  Authorisation  number  EU/1/07/434/003  Legal  category  POM.  PL  hoWs 
Glaxo  Group  Ltd,  Greenfbrd,  Middlesex,  UB6  ONN,  United  Kingdom.  Last  date  of  reviser. 
December  2008 


Adverse  events  should  be  reported.  Reporting  forms  and  information  ci 
be  found  at  www.yellowcard.gov.uk.  Adverse  events  should  also  be 
reported  to  GlaxoSmithKline 
on  0800  221  441. 


Avamys1  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  company. 
References: 
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1084. 
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Get  breaking  news  first  at: 
www.chemistanddruggist.co.uk 


Dispensary 

TALK 


How  do  you  fee! 
about  the  RPSGB 
spend  on  staff  events? 

"With  the 
current  credit 
crunch  it's 
essential  that  all  f 
public  bodies  are 
transparent  in 

everything  they  do.  And  if  they 
can  justify  the  money  spent 
that's  fine.  But  it  has  to  be 
justifiable...  and  I  have  a  gut 
feeling  that  they  may  have 
difficulty  justifying  this  amount." 
Michael  Maguire,  Marton 
Pharmacy,  Middlesbrough 

/^^^  "They  must  be  a 

,  >• ; v  /  very  generous 

»W  employer  if 

V  they're  spending 

L^Bj  BR  tnat  am°uni:- 1 

H^^^VH  think  most 
companies  don't  spend  that  for 
entertainment." 
Gurminder  Sail,  Jeeves 
Chemist,  Buckinghamshire 


WEB  VERDICT: 

It's  not  a  problem  25%  H 

I  have  no  opinion  12% 

I  strongly  object     63%  |B 

Armchair  view:  Respondents 
aren't  fans  of  bowling  and 
barbeques  -  at  least  if  their 
membership  fees  are  footing 

the  bill. 

Next  week's  question:  Who  has 

suffered  most  from  pharmacies' 
reduced  income?  Vote  at 
www.chemistanddruggist.co.uk 


Restrict  'pharmacist' 
title,  RPSGB  suggests 

H>))  Society  urges  GPhC  to  keep  both  practising  and  non-practising  registers 


Chris  Chapman 


Members  of  the  profession  must 

be  on  the  CPhC's  registers  to  use 
the  title  'pharmacist',  the  RPSGB 
has  recommended  in  its  response 
to  the  Section  60  Order. 

The  Society  urged  the  GPhC  to 
keep  both  practising  and  non- 
practising  registers.  Those  on  either 
register  would  be  entitled  to  call 
themselves  a  pharmacist. 

Those  who  did  not  register  with 
the  GPhC  should  only  be  allowed 
to  use  'former  pharmacist'  or 
'retired  pharmacist',  the  Society 
advised. 

Speaking  exclusively  to  C+D, 
RPSGB  president  Steve  Churton 
said  the  Society  had  tried  to 
"maintain  the  status  quo"  and  had 
listened  to  members  of  the 
profession. 

At  present,  it  is  against  the  law 
for  anyone  not  on  the  RPSGB 
register  to  use  the  title  'pharmacist' 
-  including  those  who  have  retired 
from  the  profession. 

Mr  Churton  said  his  comments 
were  aimed  to  clear  the  "myths" 


and  "misinformation"  clouding 
the  issue. 

However,  Buckinghamshire 
pharmacist  John  Rees  warned  that 
retired  pharmacists  would  continue 
to  be  "disenfranchised"  by  the 
decision,  calling  the  Society's 
recommendations  a  "dereliction  of 
its  duty". 

Mr  Churton  said  not  restricting 
the  title  to  those  on  the  registers 
would  "open  the  floodgates"  and 
dilute  patients'  confidence  in  the 
profession. 

He  said:  "If  you  go  around  calling 
yourself  a  pharmacist  people 


The  immediate  past  president  of  the  RPSGB,  Hemant  Patel,  pictured,  is 
seeking  election  to  the  English  Pharmacy  Board  (EPB)  in  the  Society's 
2009  elections.  Candidates  standing  for  Council  and  the  Scottish  and 
Welsh  Pharmacy  Boards  have  also  been  announced,  and  voting  papers 
will  be  posted  to  Society  members  at  the  beginning  of  next  month.  Mr 
Patel  is  up  against  current  EPB  chair  Beth  Taylor,  current  member  Gail 
Curphey  and  former  Council  member  Graham  Phillips  for  one  of  two 
unreserved  places  on  the  EPB.  Mr  Patel  told  C+D  he  was  inspired  to  stand 
by  the  white  paper,  published  just  one  month  before  his  third  term  as 
president  came  to  an  end  last  May.  "If  properly  guided,  that  could  enable 
us  to  develop  a  pharmacy  system  that's  the  envy  of  the  world,"  Mr  Patel 
said,  "but  it  requires  a  lot  of  planning  and  understanding  of  how  to  bring 
about  change."  For  more  information  on  Council  and  devolved  board 
candidates,  see  www.chemistanddruggist.co.uk 


What's  in  a 
name? 

What  you  would  be  called  if  the 
Society's  proposals  are  adopted: 
On  the  GPhC  practising 
register:  pharmacist 
On  the  GPhC  non-practising 
register:  non-practising 
pharmacist,  making  it  clear  you 
are  non-practising 
Not  on  the  GPhC  register  but 
have  been  on  the  register 
previously:  'Former  pharmacist' 
or  'retired  pharmacist',  as 
appropriate. 

believe  you  are  fit  to  practise...  if 
the  title  becomes  unrestricted  it 
could  be  used  by  anybody." 

The  DH  consultation  on  the 
Section  60  Order,  which  sets  out 
the  roles,  functions  and  powers 
of  the  regulatory  body,  ended 
this  week. 

The  government  aims  to 
launch  the  new  regulatory  body 
in  spring  2010. 
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countdown  to  launch 


are  you  ready  for  alii" 

sign  up  for  training  at  www.alli.co.uk 


alii 

60  mg  hard  capsules 
orlistat 


alii  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies 
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your  bu 
wjtKJthe  world's 
bestfselling  animal 
health  brand. 


FRONTLINE®  Spot  On  provides 
long-lasting  protection  against  fleas, 
ticks  and  lice  for  cats  and  dogs.  And  now 
it's  been  reclassified  as  an  NFA-VPS  (similar  to 
a  P  human  medicine  classification)  it  provides  you 
with  a  huge  sales  opportunity. 

•  500,000  pet  owners  visit  a  pharmacy  every  day 

•  The  pet  ectoparasiticide  market  is  worth  £113  million 

•  FRONTLINE  Spot  On  sells  more  than  twice  as 
much  as  its  nearest  rival** 

•  High  brand  awareness  -  62%  of  customers  know 
the  product  by  name*** 

•  Loyal  customer  base  -  88%  of  users  have  used  it  for 
more  than  two  years.*** 

And  with  our  new  multimillion  pound  TV  advertising 
campaign,  even  more  customers  will  be  asking  you  for 
FRONTLINE  Spot  On. 

Don't  miss  the  opportunity  to  boost  your  sales. 
Order  your  stocks  now  through  UniChem  on 
01773  515498/9  or  Sigma  on  0800  597  4462. 

For  more  information  please  call  us  on 

0870  6000  123. 


FRONTLINE®  is  the  world's  best-selling  animal  health  brand.  Source:  Vetnosis. 
*  Pet  accessories  and  healthcare  market  intelligence,  Mintel,  Sept  2008. 
"*  Gfk  -  UK  companion  animal  ectoparasiticide  market,  Dec  2008. 
***  Bio'sat  -  Market  Research  2005. 


To  get  your  free 
promotion  awareness  ki 


FRONTLINE®  Spot  On  contains  fipronil  |NFA-VPS|.  ®Registered  Trademark 
For  further  information  contact  Merial  Animal  Health  Ltd,  CM19  5TG,  UK. 
©Merial  Ltd  2009.  All  rights  reserved. 


News  Analysis  14  March 


Breaking  point? 


-  wimps  or  an  essential  time  to  recharge  the  batteries?  According  to  the  latest 
research  from  the  PDA,  regular  breaks  are  falling  by  the  wayside.  Zoe  Smeaton  investigates 


Grabbing  a  sandwich  in  the 
dispensary,  retreating  to  the 
consultation  room  but  facing 
constant  interruptions,  or  just  going 
without  food  altogether.  Whatever 
your  tactics,  if  you're  a  community  pharmacist, 
the  chances  are  you  don't  take  a  proper  break 
for  lunch.  In  fact,  it's  quite  likely  that,  on  at  least 
some  days,  you  don't  take  a 
rest  break  at  all. 

The  PDA  revealed  at  its  conference  this  month 
that  only  16  per  cent  of  employee  pharmacists 
and  12  per  cent  of  locums  take  regular  breaks. 
And  the  trend  seems  to  extend  to  pharmacy 
owners,  as  all  contractors  asked  by  C+D  say  they 
never  take  lunch  breaks. 

But  it  does  seem  that  some  people  are  able  to 
work  through  the  day  without  any  need  to 
pause,  and  in  many  cases  choose  to  do  so. 
Locums  might  opt  to  work  through  the  day  to 
boost  their  pay,  and  contractors  to  benefit  their 
businesses.  David  Croucher,  of  Niton  Pharmacy 
on  the  Isle  of  Wight,  has  never  taken  a  lunch 
break  in  his  34  years  as  a  community  pharmacist 
and  doesn't  miss  them.  "It's  a  culture  I  have 
grown  up  with...  we've  got  to  make  ourselves 
available  to  the  public,  so  as  a  break  I  just  have 
coke  or  coffee  on  the  move,"  he  says. 

But  for  others,  the  lack  of  breaks  does  seem  to 
be  more  of  an  issue.  C+D  found  that  some 
independent  contractors 
would  like  to  take  a  break 
but  cannot  justify  them  in 
the  current  financial 
climate.  Karen  O'Brien,  who 
owns  five  pharmacies  in  south 
Devon,  said  she  could  not  afford 
to  turn  patients  away  or 
inconvenience  them  by  not 
having  pharmacists  available  at 
all  times.  "The  general  public 
do  not  accept  the  fact 


Pharmacy  leaders  on  breaks 


John  Evans,  superintendent  pharmacist  at 
Asda,  says  he  always  takes  breaks  from  work. 
The  first  is  for  breakfast  at  7.30am,  where 
"the  big  discussion  is  always  the  consistency 
of  the  porridge".  And  at  lunchtime  Mr  Evans 
always  goes  for  a  walk  outside.  "It's  so  easy 
not  to,"  he  says,  "but  I  think  it's  important  to 
take  breaks." 

Sue  Sharpe,  PSNC  chief  executive,  says  she 
rarely  manages  a  full  lunch  break  but 
sometimes  has  "a  quick  walk  to  the  baked 
potato  man".  This  can  be  a  good  break,  even  if 
she  then  eats  at  her  desk,  Ms  Sharpe  adds.  "A 
mental  break  can  be  very  refreshing,  even  if  it 
is  just  for  a  short  time." 

that  a  pharmacist  is  on  lunch,"  she  says. 

And  this  pressure  stretches  beyond  pharmacy 
owners.  Sixty  per  cent  of  employed  pharmacists 
and  73  per  cent  of  locums  told  the  PDA  they  had 
worked  through  the  day  without  a  break 
"because  they  either  had  to  or  were  expected  to 
do  so".  As  Ravi  Patel,  a  C+D  award  winner  and 
locum  says,  one  patient  who  was  told  he  was 
taking  a  lunch  break  responded  that  the 
pharmacist  had  "had  a  lunch  break  yesterday". 
It  is  clear  that  being  prevented  from  taking 
a  break  when  you  would  like  one  does 
little  to  improve  morale,  but  can  it 
actually  threaten  your  health  or 
abilities  at  work? 

The  government's  Health  and 
Safety  Executive  certainly  thinks 
so,  as  it  identifies  missing 
breaks  as  a  possible 
contributing  factor  to 
workplace  stress. 


The  consequences  of  this  stress  are  hard  to 
accurately  assess.  But  Noel  Wardle,  of  law  firm 
Charles  Russell,  says  while  there  is  no  evidence 
directly  linking  a  lack  of  breaks  to  dispensing 
errors,  pharmacists  have  blamed  it  in  some 
cases.  RPSCB  president  Steve  Churton  agrees 
that  being  unable  to  take  a  break  "may 
sometimes  adversely  affect...  the  service  that 
[pharmacists]  offer  to  patients".  And  of  the  PDA 
respondents  who  had  worked  throughout  the 
day  without  a  break,  over  68  per  cent  of 
employees  and  71  per  cent  of  locums  felt  they 
had  at  some  time  put  their  patients  at  risk. 

Psychologists  also  agree  that  missing  breaks 
and  the  consequent  increase  in  stress  can  lead  to 
mistakes.  Dr  Funke  Baffour,  managing  director  of 
Ace  Psychology,  says,  without  a  break,  people 
may  end  up  producing  quantity  but  not 
necessarily  quality  of  work.  And  Dr  Frank  Bond,  a 
professor  of  psychology  at  Goldsmiths 
University,  agrees:  "We're  human  beings  and  we 
get  tired...  we  require  breaks  in  anything  we  do." 

Dr  Bond  says  while  some  people  might  not 
suffer  from  not  having  breaks,  others  will  and 
there  must  be  an  option  for  people  to  take 
breaks  when  they  need  them.  And  this  seems  to 
be  the  crux  of  the  matter.  While  it  might  be  fine 
for  some  pharmacists  to  work  through  the  day 
without  a  break,  that  must  be  a  personal  choice. 

Although  it  seems  clear  that  being  forced  to 
skip  that  coffee  break  is  not  a  good  way  to  boost 
efficiency,  and  might  even  have  a  negative 
impact  on  the  business  or  patients,  for  many 
pharmacists  taking  such  breaks  remains  a  dream 
given  the  constant  pressures  of  the  dispensary. 
The  RPSGB  says  rest  breaks  are  to  be  a  key  topic 
in  its  upcoming  summit  with  industry  leaders  on 
workplace  pressures.  So  the  sector  must  hope 
that  the  great  and  good  can  come  up  with  some 
practical,  and  enforceable  solutions  to  cut  the 
pressure  and  allow  them  the  option  to  choose  a 
break  when  they  need  one. 


Ascensia  MICROFILL  test  strips  are  now  called  CONTOUR  test  strips 


We're  making  things  simple.  From  January  2009,  Ascensia  MICROFILL  test  strips  will  be  renamed 
CONTOUR  test  strips  to  match  the  name  of  the  CONTOUR  meter.  Only  the  name  is  changing  -  the 
strips  will  remain  the  same  and  the  PIP  code  will  still  be  304-0276. 

If  you  receivea  prescription  for  Ascensia  MICROFILL  test  strips,  you  can  dispense  either  Ascensia 
MICROFILL  or  CONTOUR  test  strips  to  begin  with,  but  you'll  need  to  remind  your  customers  to  get 
their  prescription  changed  as  soon  as  possible. 

Please  note;  from  January  2009  Ascensia®  MICROLET®  lancets  will  be  known  as  sir 
MICROLET  lancets.  You  will  still  be  able  to  fulfil  your  customer's  prescriptions  for  the 
same  way,  but  please  advise  them  to  get  their  prescriptions  changed  to  Ml 
The  PIP  code  will  remain  280-0043  for  a  pack  of  100,  and  280-0050  for  a  c 


simplewins 


©  2008  Bayer  HealthCare  LLC.  All  rights  reserved.  CONTOUR*  and  MICROLET* are  registered  trademarks  of  Bayer  Heaitr.Care  LLC.  Bayer  and  Bayer  Cross 
are  registered  trademarks  of  Bayer  AG. 
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Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 


A  pharmacist  by  any  other  name... 


When  is  a  pharmacist  not  a  pharmacist? 

When  he  is  not  registered  with  the  CPhC,  of 
course. 

For  those  pharmacists  experiencing 
"consultation  fatigue"  (C+D,  March  7,  p6),  the 
RPSCB's  Council  has  recommended  that  only 
those  registered  with  the  GPhC  should  be  able 
to  call  themselves  pharmacists.  This  incredible 
suggestion  is  contained  in  its  response  to  the 
consultation  on  the  draft  Pharmacy  Order. 

Our  new  representative  body  seems  to  have 
shot  itself  in  the  foot  with  this  bizarre  faux  pas, 
because  it  won't  get  many  members  if  it  doesn't 
represent  their  views.  Most  members  couldn't 
care  less  about  the  intricacies  of  the  Pharmacy 
Order,  but  they  all  want  to  be  proud  members 
of  a  profession. 

I  became  a  pharmacist  on  completion  of  my 
pre-reg  year  and  I  expect  to  remain  one  until  I 
die.  I  expect  all  my  colleagues  working  outside 
of  patient-facing  roles,  those  working  outside  of 
pharmacy,  the  retired  and  the  unemployed  to  be 
able  to  call  themselves  pharmacists.  Doctors, 
military  officers  and  every  other  professional  I 
can  think  of  retain  this  right  -  why  make 
pharmacy  a  special  case? 

This  is  not  about  patient  safety,  it  can  only  be 


Pharmacist  in  the  House 


about  protectionism  by  practising  community 
pharmacists.  There  can  be  no  instance  where  a 
patient  has  suffered,  or  even  experienced 
traumatic  confusion,  over  a  retired  GP  still 
calling  himself  'doctor'.  If  the  'doctor'  is  retired, 
or  is  not  in  medical  practice  at  the  time,  he  is  in 
no  position  to  administer  anything  other  than 
advice.  And  no  wars  have  been  started  because 
someone  suggested  to  a  retired  colonel  that  he 
invades  France. 

The  simple  solution  would  have  been  to  call 
those  registered  with  the  GPhC  'registered 

II  One  can  purchase 
a  range  of  titles  from 
the  internet,  but  it 
doesn't  guarantee 

a  qualification 
or  rich  heritage  99 


pharmacists'.  Everyone  else  who  completed  a 
pharmacy  degree  and  preregistration  year  could 
be  a  'pharmacist',  with  some  'practising'  and 
others  'non-practising'.  Where's  the  problem? 

Our  new  professional  body  was  supposed  to 
unite  all  sectors,  but  post  nominals  become 
meaningless  if  you  can't  call  yourself  a 
pharmacist.  Perhaps  the  name  of  this  new  body 
should  not  contain  any  suggestion  it  is  anything 
to  do  with  pharmacists.  How  about  'the 
Assortment  of  People  with  Pharmacy  Degrees'? 
An  already  divided  profession  is  about  to  be 
further  sub-divided  into  'registered',  'retired'  or 
'former',  'responsible'  and  so  on.  I  suggest 
adding  'fed-up'  and  'disenchanted'  to  this  list. 

Some  might  argue  that  coughing  up  a  few 
quid  to  join  the  GPhC  isn't  too  onerous  if  you 
really  want  to  be  called  a  pharmacist.  But  that 
cheapens  the  title,  rather  than  making  it 
exclusive.  One  can  purchase  a  range  of  titles 
from  the  internet  these  days,  but  it  doesn't 
guarantee  a  qualification  or  rich  heritage.  And 
why  on  earth  would  anyone  want  to  join  a  'non- 
practising'  register  at  the  GPhC? 

Just  at  the  time  we  need  unity  and  a  strong 
identity  we  are  losing  both,  and  it  does  not 
augur  well  for  the  future  of  the  profession. 


Sandra  Gidley 


Sorry  shouldn't  be  the  hardest  word 


I  have  often  said  that  my  workload  would  be 

halved  if  people,  especially  those  in  authority,  were 
more  prepared  to  say  'sorry'.  It  appears  that  the  chief 
medical  officer  feels  the  same  way.  In  his  recent 
Scrubbing  Up  column  he  espoused  the  view  that 
the  NHS  had  to  say  sorry  more  often  and  had  to 
mean  it.  He's  right! 

So,  what  are  the  barriers  to  saying  sorry?  I  once 
addressed  a  conference  attended  by  people  in  the 
public  and  private  sector  who  had  been  singled  out 
for  leadership  training.  I  expressed  the  view  that 
politicians  should  also  learn  to  say  sorry  and 
occasionally  admit  that  they  had  been  wrong.  A 
senior  Whitehall  Mandarin  reacted  with  horror  to  this 
outrageous  idea  and  told  the  audience  that  I  was 
suggesting  the  impossible  and  any  admission  of 
'wrong'  would  be  the  end  of  a  ministerial  career. 
In  the  workplace  I  always  found  that  a  quick, 
and  sincere,  apology  followed  by  appropriate 
action  was  nearly  always  well  received. 
Unfortunately,  many  people  are  reluctant  to 
apologise  because  they  are  afraid  that,  if 
things  get  nasty,  they  will  find  themselves 
without  insurance  cover. 

There  are  other  barriers  too.  Some 
people  do  not  like  to  admit  that  they  are 
human  and  others  simply  find  it  a  very 
difficult  thing  to  do,  particularly  if  a 
patient  is  distressed.  Unless  pharmacy 
courses  have  changed  significantly,  I 
suspect  that  this  sort  of  human 
interaction  is  not  taught. 


II  There  is  one  person, 
above  all  others,  who 

really  should  apologise 
to  the  profession  99 


But  I  also  started  pondering  on  whether  any 
apologies  were  necessary  in  the  world  of  pharmacy. 
There  are  many  who  believe  that  the  Royal 
Pharmaceutical  Society  has  not  done  a  good  job  at 
representation  over  the  years.  So  it  is  interesting  to 
note  that  the  current  president  Steve  Churton  has 
effectively  apologised  for  this  problem.  He  may  not 
have  used  the 's'  word,  but  his  words  are  sincere  and 
he  is  taking  action  to  address  the  problem. 

There  is  one  person,  above  all  others,  who  really 
should  apologise  to  the  profession.  Dawn  Primarolo,  as 
pharmacy  minister,  was  apparently  unaware  that 
category  M  was  causing  financial  heartache  for  a  large 
number  of  pharmacists.  She  could  have  been 
remembered  as  the  minister  behind  the  new  white 
paper,  but  she  will  now  go  down  in  history  as  the 
minister  who  turned  disconnection  from  the  profession 
into  an  art  form.  It's  not  too  late  to  turn  things  around. 
She  could  always  say  sorry. 

Sandra  Gidley,  Lib  Dem  MP  and  shadow  health 
spokesperson 


In  moderately  active  ulcerative  colitis: 


goes  from 

Strength 

to 

Strength 


Asacol  800mg  MR  tablets, 
licensed  up  to  4.8g/day1 

A&icol800 

by  brands  ncvmey  ANV  tablet  strength 


I  30( 
MR  tablets 

(MESALAZINE) 


Each  modified  release  tablet 
contains  800  mg  mesalazine 


Asacol'  800mg  MR  Tablets  Abbreviated  Prescribing  Information 

Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release  tablet  contains  800mg  mesalazine 
(5-aminosalicylic  acid).  Product  is  supplied  in  plastic  (HDPE)  bottles  containing  180  tablets  (£119.99).  Indications: 
Ulcerative  colitis:  Treatment  of  mild  to  moderate  acute  exacerbations.  For  the  maintenance  of  remission.  Crohn's 
ileo-colitis:  Maintenance  of  remission.  Dosage  and  administration:  Adults:  Mild  acute  exacerbations:  3  tablets  a  day 
in  divided  doses.  Moderate  acute  exacerbations:  6  tablets  a  day  in  divided  doses.  Maintenance  of  remission  of 
ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided  doses.  Elderly:  The  normal  adult  dosage 
may  be  used  unless  renal  function  is  impaired  Children:  Not  recommended  Contra-indications:  A  history  of 
sensitivity  to  salicylates  or  renal  sensitivity  to  sulfasalazine.  Confirmed  severe  renal  impairment  (GFR  less  than  20 
ml/min).  Hypersensitivity  to  any  of  the  ingredients.  Severe  hepatic  impairment.  Gastric  or  duodenal  ulcer, 
haemorrhagic  tendency.  Precautions:  Use  in  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal 
renal  function.  Discontinue  treatment  immediately  if  acute  symptoms  of  intolerance  occur  including  vomiting, 
abdominal  pain  or  rash.  Patients  with  the  rare  hereditary  problems  of  galactose  intolerance,  the  Lapp  lactase 
deficiency  or  glucose-galactose  malabsorption  should  not  take  this  medicine  because  Df  the  presence  of  lactose 
monohydrate.  Standard  haematological  indices  (including  the  white  cell  count)  should  be  monitored  repeatedly  in 
patients  taking  azathioprine,  especially  at  the  beginning  of  such  combination  therapy,  whether  or  not  mesalazine  is 
prescnbed.  Asacol  should  be  used  in  extreme  caution  in  patients  with  confirmed  mild  to  moderate  renal  impairment. 
Renal  function  should  be  monitored  (with  serum  creatinine  levels  measured)  prior  to  si3rt  of  treatment,  and 
periodically  during  treatment,  taking  into  account  individual  history  &  nsk  factors.  Mesa'azme  should  be  discontinued 
if  renal  function  deteriorates.  If  dehydration  develops,  normal  fluid  &  electrolyte  balance  should  be  restored  as  soon 
as  possible.  Serious  blood  dyscrasias  (some  with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazine. 
Haematological  investigations  including  a  complete  blood  count  may  be  performed  pnor  to  therapy  initiation  and 
immediately  if  the  patient  develops  unexplained  bleeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat.  Stop 
treatment  if  suspicion  or  evidence  of  blood  dyscrasia.  Lactulose  or  similar  preparations  which  lower  stool  pH  should 
not  be  concomitantly  administered.  Concurrent  use  of  other  known  nephrotoxic  agents,  e.g.  NSAIDs  &  azathiopnne. 


may  increase  nsk  of  renal  reactions.  Mesalazine  should  therefore  be  used  with  caution  during  pregnancy  and  lactation 
when  the  potential  benefit  outweighs  the  possible  hazards  in  the  opinion  of  the  physician.  If  neonate  develops 
suspected  adverse  reactions  consideration  should  be  given  to  discontinuation  of  breast-feeding  or  discontinuatio 
of  treatment  of  the  mother.  Undesirable  Effects:  Common:  nausea,  diarrhoea,  abdominal  pain,  f 
arthralgia/myalgia.  Rare  reports  of  leucopenia,  neutropenia,  agranulocytosis,  aplastic  anaemia,  tfirombocytopetiia, 
myocarditis  &  pericarditis,  peripheral  neuropathy,  vertigo,  bronchospasm.  eosinophilic  pneii.t 
alopecia,  lupus  erythematosus-like  reactions  and  rash  (inc.  urticana),  bullous  skin  - 
function  and  hepatitis,  interstitial  nephritis  and  nephrotic  syndrome  with  oral f  :  - 
on  withdrawal.  Renal  failure  has  been  reported.  Suspect  nephrctoxiciiy  in 
Drug  fever.  Very  rarely,  mesalazine  may  be  associated  with  exacert3tior- 
syndrome  &  erythema  multiforme,  interstitial  pneumonitis  L»9»!  '• 
Procter  &  Gamble  Pharmaceuticals  UK  Ltd,  Egham,  Surrey.  TV 
Gamble  Pharmaceuticals.  Refer  to  Summary  of  Pre  iuci 
January  2009 AS7891. 

Reference: 

1.  Asacol  800mg  MR  tablets  Summary  of  Pro 
Date  of  Document  Preparation  F 


■>.-.  on  Holder 
Date  of  preparation 


Adverse  evr.-  ;s  should  be  reported. 
Reporting  forms  ?>  can  be  found  at  www.yellowcard.gov.uk. 

Adverse  events  should  also  be  reported  to 
Procter  &  Gamble  Pharmaceuticals  UK  Ltd  on  01784  474900. 


Letters    14  March  2009 


Testing  comes 
under  scrutiny 

I  refer  to  your  recent  article  "TV 

show  under  fire  for  intolerance 
tests  advice'  (C+D,  February  21,  p8). 

I  am  writing  on  behalf  of  Phadia, 
which  manufactures  and  produces 
a  point  of  care  allergy  test, 
ImmunoCAP  Rapid.  This  is  based 
on  detecting  IgE  antibodies  in 
blood,  the  accepted  diagnostic 
method  for  diagnosing  allergy. 
Blood  tests  for  IgE  are  widely 
used  in  the  NHS. 

The  article  was  misleading  in 
that  it  mixed  intolerance  testing 
with  allergy  testing.  Watchdog 
investigated  an  intolerance  test, 
a  condition  poorly  described 
and  understood. 

However,  allergies  can  be 
accurately  diagnosed  if  IgE  testing 
devices  are  used.  Pharmacies  are 
ideal  settings  for  diagnosing  and 
treating  allergies,  but  they  need 
to  be  aware  proper  research 
should  be  carried  out  before 
offering  such  tests. 
Stuart  Chisnall,  marketing 
manager,  Phadia  Ltd 


Letters  in  brief 


'World  class  commissioning'  - 

what  a  pompous  title.  Since  no 
other  country  in  the  world  has 
adopted  the  NHS  model  of 
healthcare,  there  is  unlikely  to 
be  any  competition  for  the  title. 
Maybe  it  should  be  called 
'Galactic  Class',  or  even  more 
ambitious  'Universal  Class',  or 
dare  I  suggest  'Multiverse  Class'? 
Uma  Patel,  Dunns  Chemist 
Cranford 


Email  us  with  your  letters  including  your  name, 
address  and  contact  number  to:  haveyoursay@ 
cmpmedica.com.  Or  write  to  the  Editor  at: 
C+D,  Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE  Letters  may  be 
edited  for  content  and  length 


Where  does  pharmacy's  future  lie? 


I  think  we're  in  so  much  of  a 

hurry  to  lose  our  'pill  counter' 
image  that  we  are  rushing  too  fast 
down  the  clinical  route,  thinking 
that  it  will  lead  to  more  kudos  and 
respect.  In  my  opinion  I  can  see  far 
more  benefit  in  a  national  medicines 
management  programme;  funded 
centrally,  to  provide  tailored 
medicines  management  support  for 
older  people  and  those  with  special 
requirements,  than  will  be  generated 
by  vascular  risk  assessments. 

The  trouble,  as  far  as  I  can  see,  is 
the  current  contract  favours  the 
larger  pharmacy  chains  because: 

•  purchase  profit  calculations  are 
always  based  on  profits  obtained 
by  independent  contractors,  such 
as  myself.  Multiples  can  secure 
much  greater  discounts  and 
purchasing  efficiencies  than  I  can. 

•  discount  clawback  is  a  joke,  as  we 
are  currently  supplying  some 
medicines  at  below  cost,  because 
clawback  exceeds  available 
discount  in  some  distribution 
schemes.  The  current  system  which 
is  calculated  on  the  number  of 
items  dispensed  in  the  month  is 
quite  ridiculous:  is  a  branch  of  a 
multiple  dispensing  4k 
items/month  buying  on  the  same 
terms  as  an  independent 
dispensing  the  same  number  of 
items?  No,  of  course  not,  they  are 
on  their  own  centrally  negotiated 
terms  and  they  are  receiving 
maximum  discount  while  a  smaller 


proportion  is  removed  by  clawback. 
•  increases  in  MUR  quotas  and  fees 
have  led  to  a  disproportionate 
increase  in  funding  for  multiples 
over  independents  as  they  tend  to 
conduct  more  MURs  -  further 
widening  the  funding  gap. 

The  400/year  limit  for  MURs  has 
meant  a  lot  of  people  are  currently 
being  inappropriately  given  an 
MUR  as  pharmacists  are  under 
pressure  to  achieve  their  targets.  I 
can  see  vascular  risk  assessments 
going  the  same  way;  too  much 
pressure  to  achieve  quantity  and 
not  enough  to  achieve  quality. 

Ultimately  this  degrades  our 
image  as  a  profession:  GPs  get  fed 
up  with  us  sending  pieces  of  paper 
to  them  saying  'for  information  - 
no  action  required',  patients  will 
begin  to  question  why  they  have  to 
have  another  MUR  when  the  one 
last  year,  while  nice,  didn't  really 
add  much  value  to  their 
understanding  of  their  medicines. 

If  we  are  going  to  carve  ourselves 
a  niche  we  should  stick  to  our 
strengths.  A  national  medicines 
management  programme,  you 
know,  the  kind  that  every  PCT 
doesn't  want  to  fund,  would  allow 
us  to  provide  emergency  supplies 
using  the  Scottish  model,  maybe  to 
realign  patients'  prescriptions  so 
that  they  run  out  at  the  same  time, 
reducing  needless  work  for  the 
surgery,  confusion  for  the  patient, 
providing  extra  income  for  us,  and 


a  reduction  in  waste  for  the  DH. 
Maybe  even  an  answer  to  the 
thorny,  and  as  yet  unresolved 
question  of  monitored  dosage 
systems,  which  while  a  pain  for  us, 
do  actually  seem  to  help  patients 
and  carers  alike  (not  that  anyone 
has  bothered  to  fund  any  proper 
research).  We  could  dovetail  these 
with  MURs  and  offer  a  full  patient- 
centred  service  which  would 
provide  tangible  help  for  patients. 

Before  we  leap  on  vascular  risk 
assessment  we  should  check  the 
small  print.  Not  every  pharmacy 
would  be  commissioned  (further 
widening  funding  inequalities),  and 
it  wouldn't  be  a  pharmacy-only 
service  as  it  is  likely  other  providers 
(CPs?)  could  bid  for  a  contract, 
which  could  lead  to  a  further 
leaching  of  funds  from  our  global 
sum  (unless  public  health  money 
was  actually  thrown  at  the  service). 

As  I'm  self  employed  and  my 
income  is  directly  dependent  on 
the  performance  of  my  pharmacy, 
of  course  I'll  be  pushing  MURs  and 
VRAs  when  they  come.  I  just  wish 
that  I  could  use  some  of  the  spare 
money  to  fund  the  things  that  my 
patients  actually  want.  Give  every 
pharmacy  an  'Advanced  Service 
Budget'  and  let  us  tailor  our 
services  to  our  communities,  and 
not  the  top  down  central  approach 
of  the  contract  so  far. 
Mike  Hewitson,  Beaminster 
Pharmacy,  Dorset 


Get  real  and  come  up  with  a  new  pharmacy  funding  model 


The  problems  regarding 

category  M  pricing  for  generics 
rumbles  on,  and  will  continue  to  do 
so,  until  somebody  puts  some 
reality  into  the  way  pharmacists 
are  reimbursed  for  generics. 

I  was  a  proprietor  community 
pharmacist  until  a  few  years  ago, 
and  one  of  the  reasons  for  selling 
up  was  the  ludicrous  way  we  were 
being  reimbursed  for  generics,  and 
the  very  high  prices  we  were 
receiving.  It  was  obvious  there 
would  be  large  price  reductions 
eventually,  and  my  profitability 
would  be  severely  affected  Not 
to  cope  with  such 

I  to  thdraw 


Despite  the  price  reductions  in 
many  Drug  Tariff  prices,  community 
pharmacists  are  still  vastly  over 
paid  for  generics  and  the  majority 
of  reimbursement  prices  are  far 
more  than  pharmacists  actually 
pay  for  these  drugs. 

Just  glancing  at  page  1  of  the 
Community  Pharmacy  Scotland 
booklet  giving  Drug  Tariff  Part  7 
prices,  I  see  pharmacists  are  being 
reimbursed  for  28  dispersible 
aspirin  75mg  tabs  at  82p.  Customers 
only  pay  £1  for  100  tablets  over  the 
counter,  and  you  can  get  them 
from  the  wholesaler  at  18p  for  28 
tablets!  There  are  other  anomalies 
where  branded  products  are 
cheaper  than  the  prices  appearing 


in  Part  7  of  the  Drug  Tariff.  For 
example,  salbutamol  CFC  free  MDI 
is  in  the  DT  at  £2.88,  whereas  a 
Ventolin  Evohaler  only  costs  £1.50 

Now,  I  am  NOT  saying  that 
community  pharmacists  are 
overpaid  for  the  service  they 
provide,  but  that  the  way  of  paying 
them  is  plain  stupid,  as  part  of  their 
income  comes  from  very  inflated 
prices  for  generic  medicines. 

If  generic  prices  were  matched  to 
prices  quoted  on  the  main 
wholesaler  order  files  (which  still 
leaves  scope  for  pharmacists  to 
buy  more  competitively),  and  if 
those  brands  that  are  cheaper  than 
generics  are  used  in  the  Tariff,  at 
least  pharmacists  would  know 


where  they  stood.  Then  the 
shortfall  in  their  income  could  be 
met  by  increasing  professional  fees, 
and  everybody  would  be  operating 
from  a  much  more  certain  position. 
This  would  also  allow  for  more 
realistic  prescribing  statistics  when 
analysing  GP  prescribing  costs. 

Until  somebody  grasps  the 
nettle  of  the  way  in  which 
pharmacists  are  reimbursed  for 
generic  medicines,  the  problems 
that  pharmacists  have  experienced 
due  to  the  category  M  debacle  will 
not  go  away  and  there  will  be  the 
appearance  that  pharmacists  are 
being  grossly  overpaid. 
Malcolm  Gardiner  MRPharmS 
Kyle,  Ross-shire 


A  NEW  REASON 

TO  BELIEVE 

IBULEVE 

SPEED  RELIEF  GEL 


New  Ibuleve  Speed  Relief  Gel  is  available  from; 
AAH,  Enterprise,  Phoenix,  Sigma,  Colorama,  Lexon,  Mawds 

Melchem,  K  Waterhouse  and  GD  Cooper 

IBULEVE  Trademark  and  Product  Licence  held  by  Oiomed  Developments  Ltd.  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd  94Rickmansworth  Road.  "^J™?^ 

Strength:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Also  for  pain  relief  in  non-serious  arthritic  condrhonsjbuleve  Speed  »«^^  b«  Z^STto  »reX« 
swellings,  such  as  strains,  sprains  and  sports  injuries.  Directions  (Ibuleve  Gel):  Ughtly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  unh,  absorbed  Wash  ha,,d ^' *  * r « r  d  u  ,0  "J »  y 
da,ly  D  rections  (Ibuleve  Maximum  Sfrength  Gel):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gen*  until  absorbed  *.  a  ea  ,  4  h2  alrt  ConfralnSony 

Directions  (Ibuleve  Speed  Relief  Gel):  L.ghily  apply  4.10cm  of  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  asrequir. 

1  ~  *        3       '  *  _____  ....  •__  ■  __.___  _..:il__  _.__._*,_  Intl..  mVinrA  iprftriitorl  _ur*h 


Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  Witt,  a ^^S^l^!ST»JS!tSS!^ 

ither 

ilitel 

,0)1*5^?^  VAT)  and  50  g,  RSP  £6.95 


under  occlusive  dressings  (Ibuleve  Speed  Relief  Gel  only)  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  dunng  pregnancy  ^^■^^^^ '°  'u  ^  s  a,ready  ,a  no  s" 
advice  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consort  he,  *wor  be J'^*  pa*,enn  s  ^  fn  norTal 
other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth  Keep  all  medl',nefc^h;;^  JTve 
use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensrtivrty  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  s,ae  effects.  Legal [™*?on&f™™  and  Maximum  Strength  MUnMe 
Speed  Relief  Gel  Packs:  Ibuleve  Gel  (PL  0173/0060)  -  30g.  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  \ 
(£5.91  exc.  VAT).  Ibuleve  Speed  Relief  Gel  (PL  0173/0060)  -  40g,  RSP  £5.60  (£4.77  exc  VAT).  Revision  date:  July  2003 


Int  to  top  up  your  CPD?  See  C+D's  archive  at:  jfj 
ww.chemistanddruggist.co.uk/update 


Cancer  treatment:  the  theory 

This  article  describes  how  cancer  cells  are  produced  and  how  they  are  targeted  by  treatments 


60-second 
summary 


How  does  drug  treatment  exploit  the 
differences  between  cancer  cells  and 
normal  cells? 

Cancer  cells  are  more  sensitive  to 
interference  with  cell  division  so  a  greater 
proportion  are  killed  by  cytotoxic  agents 
than  normal  cells.  Some  cancers  are 
sensitive  to  natural  hormones  or  growth 
factors,  so  blocking  these  with  anti- 
androgens  or  anti-estrogens  can  arrest 
cell  growth. 

By  targeting  earlier  stages  in  cell 
division,  before  DNA  replication,  the 
new  biological  agents  achieve  more 
specificity  and  substantially  reduce 
side  effects.  Immunotherapy  uses 
natural  immune  processes  to  target 
neoplastic  cells  as  'foreign',  and  some 
natural  immunological  cytokines  are 
already  in  use. 


Russell  Greene  MRPharmS 

Cancer  represents  a  failure  to  control  cell 
division.  In  the  adult  body  most  cells  that 
perform  a  specific  function  (eg  muscle  cells, 
gland  cells)  are  unable  to  divide.  However, 
each  tissue  or  organ  has  a  reservoir  of  stem 
cells.  These  are  non-functional  but  can  be 
stimulated  to  divide  when  the  need  arises, 
such  as  following  injury.  They  then  form 
functional  daughter  cells  specific  to  that 
tissue,  a  process  known  as  differentiation. 
For  example,  if  a  part  of  the  liver  is  lost 
through  disease  or  organ  donation,  it  can 
regenerate. 

Stem  cells  can  also  divide  to  replace  their 
own  numbers,  and  are  thus  effectively 


article  (Module  1468)  can  help  in 
following  CPD  ..ompetencies:  G1a, 
.  See  http.//tiny-,ri.corr./68ox7b 


Your  Continuing  Professional  Development 


What  is  the  role  of  cytokines  in  cell  division?  How  can  neoplastic  cells  be  targeted  without 
destroying  normal  cells?  Why  do  growth  factor  inhibitors  and  growth  factor  receptor 
blockers  have  less  serious  side  effects  than  cytotoxic  agents? 


Plan 

This  article  describes  how  tumours  are  formed  and  the  differences  between  cancer  cell  and 
normal  cell  division.  It  explains  how  these  differences  are  exploited  by  cancer  treatments  and 
includes  information  on  chemotherapy,  endocrine  therapy,  biological  agents,  gene  therapy 
and  immunotherapy. 


FIGURE  1:  PROCESS  OF  CELL  DIVISION 

The  processes  and  controls  of  cancer  cell  division  are 
more  or  less  the  same  as  in  normal  cells  but  they  occur 
at  inappropriate  times  or  to  an  inappropriate  extent 


Growth 
factor 


Growth  factor 
receptor 


immortal,  but  once  they  differentiate  they 
can  divide  no  longer.  After  regeneration  is 
completed  further  division  is  inhibited  and 
stem  cells  go  into  a  resting  phase  until 
needed  again. 

Other  tissues  are  constantly 
regenerating  as  part  of  normal  wear  and 
cell  loss,  for  example  blood  cells  (from 
bone  marrow  stem  cells),  the  skin  and  the 
gut  lining. 

In  cancer  the  controls  that  usually 
stimulate  or  inhibit  cell  division 


malfunction.  One  rogue  cell  mutates, 
reverts  to  a  stem  cell-like  state,  loses  its 
original  function  and  divides  repeatedly. 
The  daughter  cells  are  then  termed 
neoplastic  and  each  division  produces  two 
new  neoplastic  cells. 

Individual  cells  do  not  always  divide 
rapidly,  as  is  often  supposed,  but  the 
proportion  of  dividing  cells  within  the 
tissue  is  far  greater  than  normal  and  drives 
the  growth  of  the  whole  tumour. 

Research  into  the  processes  involved  in 


March  2009 


Dear  Pharmacist, 


New  Advice  on  use  of  children's  cough  and  cold  medicines 


As  the  manufacturer  of  an  extensive  range  of  over-the-counter  (OTC)  children's  medicines,  McNeil 
Products  Ltd  (McNeil)  is  committed  to  ensuring  appropriate  use  of  safe  and  effective  medicines  for  children. 
Following  new  advice  from  the  Medicines  and  Healthcare  products  Regulatory  Agency  (MHRA),  McNeil,  in 
common  with  other  leading  OTC  medicines  manufacturers,  will  update  labelling  on  children's  cough  and 
cold  medicines  to  state  that  they  should  not  be  used  in  children  under  6  years.  By  March  20 1 0,  children's 
cough  and  cold  medicines  indicated  for  ages  6  to  I  2  will  only  be  available  with  Pharmacy  (P)  status. 

No  requirement  to  move  GSL  products  from  open  display 

The  MHRA  has  specifically  stated  that  "Products  currently  authorised  with  General  Sales  List 
(GSL)  legal  status  may  continue  to  be  sold  on  open  shelves  and  remain  available  through 
other  retail  outlets,  such  as  supermarkets,  until  the  new  packaging  reflecting  Pharmacy  (P) 
legal  status  becomes  available."  McNeil  is  working  with  MHRA  to  ensure  newly  labelled  products 
are  available  for  a  smooth  transition  no  later  than  March  20 10. Your  McNeil  representative  will  be  able  to 
provide  a  complete  list  of  affected  McNeil  medicines. 

Single-ingredient  pain  reliever/fever  treatments  not  impacted 

The  use  of  paracetamol  (e.g.  CALPOL  Infant  Suspension  from  2  months)  or  ibuprofen  (e.g.  CALPROFEN 
from  3  months)  remains  first  line  recommended  treatment  for  pain  and  fever  in  children.  Cough  linctus 
treatments  containing  glycerol:  (e.g.  Calcough  Tickly  and  Benylin  Children's  Tickly  Coughs)  remain  suitable 
and  recommended  for  use  in  children  from  3  months. 

McNeil  believes  this  new  guidance  from  the  MHRA  reinforces  the  role  of  Pharmacy  in  providing  expert 
advice  on  children's  cough  and  cold  medicines.  Please  rest  assured  that  we  will  continue  to  offer  our  full 
support  to  pharmacists  and  other  health  professionals  to  ensure  that  children  continue  to  receive  the  most 
appropriate  treatments  for  coughs  and  colds. 

Yours  faithfully. 


David  Mitchell 

Head  of  Pharmacy,  McNeil  Products  Ltd. 


Product  Information  can  be  found  overleaf 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product 
Information: 

Presentation:  Suspension  containing  I20mg  Paracetamol 
per  5ml  Uses:  Treatment  of  mild  to  moderate  pain  and  as  an 
antipyretic.  Dosage:  Children  I  to  under  6  years:  5  -  1 0ml;  Repeat 
dose  every  4  hours  if  necessary,  up  to  a  maximum  of  4  doses 
in  24  hours.  Children  3  months  to  under  I  year.  2.5  -  5ml;  Repeat 
dose  every  4  hours  if  necessary,  up  to  a  maximum  of  4  doses  in 
24  hours.  Infants  2-3  months:  Post  -vaccination  fever  at  2  months: 
2.5ml,  and  a  second  dose,  if  necessary,  after  4-6  hours.The  same 
two  doses  can  be  given  for  the  treatment  of  mild  to  moderate 
pain  and  as  an  antipyretic  in  infants  weighing  over  4kg  and  not 
born  before  37  weeks.  Contraindications:  Hypersensitivity 
to  paracetamol  or  other  ingredients.  Precautions:  Caution 
in  severe  hepatic  or  renal  impairment.  Interactions  with 
dompendone,  metoclopramide,  colestryamine,  anticoagulants, 
alcohol,  anticonvulsants  and  oral  contraceptives.  Pregnancy 
and  lactation:  Consult  doctor  before  use.  Side  effects:  Rarely 
hypersensitivity  including  skin  rash  and  blood  dyscrasias.  Chronic 
hepatic  necrosis  and  papillary  necrosis  have  been  reported.  RRP 
(ex-VAT):  1 00ml  bottle:  £2.48;  200ml  bottle:  £4.16;  12  x  5ml 
sachets:  £2.74;  20  x  5ml  sachets  (sugar  free  only):  £4.4 1 .  Legal 
category:  200ml  bottle:  P;  1 00ml  bottle:  GSL;  Sachets:  GSL.  PL 
holder:  McNeil  Products  Ltd,  Maidenhead,  Berkshire,  SL6  3UG. 
PL  numbers:  Calpol  Infant  suspension:  1 00ml  bottle:  1 55 1  3/0 1 22; 
200ml  bottle  &  sachets:  1 55 1  3/0004.  Calpol  Sugar-free  Infant 
Suspension:  1 00ml  bottle:  1 55  I  3/0 1 23;  200ml  bottle  &  sachets: 
1 55 1 3/0006.  Date  of  preparation:  November  2007 

Calprofen  I00mg/5ml  Ibuprofen  Suspension  Sachets  and 
Calprofen  Product  Information.  Presentation:  Sachets  and 
suspension  containing  lOOmg  Ibuprofen  per  5ml.  Uses:  Treatment 
of  mild  to  moderate  pain,  antipyretic,  post-immunisation 
pyrexia,  symptoms  of  colds  and  flu  and  minor  sprains  or  strains. 
Dosage:  For  Pain  and  Fever:  Infants  3-6  months,  weighing  over 
5kg:  One  2.5  ml  dose  may  be  taken  3  times  in  24  hours;  Infants 
6-12  months:  2.5ml  three  times  a  day;  Children  1-2  years:  2.5ml 
three  to  four  times  a  day;  Children  3-7  years:  5ml  three  to  four 
times  a  day;  Children  8-12  years:  1 0ml  three  to  four  times  a  day. 
Post-immunisation  fever:  2.5ml  (50mg)  followed  by  one  further 
2.5ml  (50mg)  dose  six  hours  later  if  necessary.  No  more  than 
2  doses  in  24  hours.  Contraindications:  Hypersensitivity  to 
ingredients,  or  to  aspirin  or  other  NSAIDs.  Peptic  ulceration, 
perforation  or  Gl  bleeding.  Concomitant  use  with  NSAIDs.  Severe 
hepatic,  renal  or  heart  failure. Women  in  the  last  trimester  of 
pregnancy.  Precautions:  The  elderly;  women  tying  to  conceive; 


history  of  Gl  toxicity;  concomitant  medications  increasing 
the  risk  of  Gl  toxicity;  hepatic  or  renal  dysfunction;  bronchial 
asthma  or  allergic  disease;  hypertension  or  heart  failure;  SLE 
and  mixed  connective  tissue  disease;  chronic  inflammatory 
disease.  Not  to  be  used  in  combination  with  anticoagulants, 
corticosteroids,  lithium,  methotrexate,  zidovudine,  diuretics  and 
antihypertensives.  Pregnancy  and  lactation:  Not  recommended. 
Side  effects:  Hypersensitivity,  skin  reactions,  Gl  disturbances, 
oedema,  hypertension,  cardiac  failure,  exacerbation  of  asthma 
and  bronchospasm,  headache,  haematological  disorders.  Rarely: 
hepatic  dysfunction,  peptic  ulcer,  perforation  or  gastrointestinal 
haemorrhage,  acute  renal  failure,  papillary  necrosis,  exacerbation 
of  ulcerative  colitis  and  Crohn's  disease  and  symptoms  of  aseptic 
meningitis.  Price  (ex-VAT):  Sachets:  1 2  x  5ml:  £3. 1 5;  Bottle 
200ml:  £4.40;  1 00ml:  £2.9 1 .  Legal  category:  Sachets:  GSL.  200ml 
bottle:  P.  1 00ml  bottle:  GSL.  PL  holder:  Sachets  &  200ml  bottle: 
Pinewood  Laboratories  Ltd,  Clonmel,  Ireland;  PL  numbers:. 
Sachets:  049 1 7/005 1 , 200ml  bottle  049 1 7/0044.  PL  holder:  1 00ml 
bottle:  McNeil  Products  Ltd,  Maidenhead,  Berkshire,  SL6  3UG.  PL 
number:  I  55 1  3/0 1 47.  Date  of  preparation:  July  2008. 

CalCoughTickly  Product  Information: 
Presentation:  Syrup  containing  0.75ml  Glycerol  Ph  Eur  per  5ml 
( 1 5%  v/v).  Uses:  Relief  of  dry  tickly  coughs.  Dosage:  Children 
aged  I  -  5  years:  1 0ml  3  to  4  times  daily;  children  3  months  -  I  year: 
5ml  3  to  4  times  daily;  children  under  3  months:  not  recommended. 
Contraindications:  Hypersensitivity  to  any  ingredients. 
Precautions:  If  symptoms  persist  for  more  than  3  days  consult 
your  doctor.  Pregnancy  and  lactation:  Not  applicable.  Side 
effects:  No  adverse  effects  known.  RRP  (ex-VAT):  125ml: 
£2.9 1 .  Legal  category:  GSL.  PL  holder:  The  Boots  Company 
PLC,  I  Thane  Road  West,  Nottingham  NG2  3AA;  PL  number: 
00014/0500.  Date  of  preparation:  September  2007 

Benylin  Children's  Tickly  Coughs  Product  Information: 
Presentation:  Syrup  containing  0.75ml  Glycerol  per  5ml.  ( 1 5%v/v) 
Uses:  Relief  of  dry  tickly  coughs.  Dosage:  Children  aged  I  -  5 
years:  1 0ml  3  to  4  times  daily;  Children  3  months  -  I  year:  5ml 
3  to  4  times  daily;  children  under  3  months:  not  recommended. 
Contraindications:  Hypersensitivity  to  ingredients.  Precautions: 
If  symptoms  persist  for  more  than  3  days  consult  doctor.  Pregnancy 
and  Lactation:  Not  applicable.  Side  Effects:  None  known  RRP 
(ex-VAT):  125ml  £2.91  Legal  category:  GSL  PL  Holder: 
BCM,  I  Thane  Road  West,  Nottingham,  NG2  3AA.  PL  Number: 
00014/0500.  Date  of  preparation:  May  2007 
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initiating,  controlling  and  terminating  cell 
division  has  revealed  a  complex  interaction 
of  genomic  control,  chemical  signalling 
pathways  and  feedback  mechanisms.  This  is 
what  keeps  our  tissues  in  equilibrium;  loss 
of  this  control  seems  to  be  the  key  to 
cancer.  Cells  divide  in  an  un-needed  and 
unrestrained  fashion,  normal  controls  being 
unable  to  terminate  the  process.  The 
growing  colony  of  neoplastic  cells  forms 
a  tumour. 

How  does  cancer  harm 
the  patient? 


A  tumour  performs  no  useful  function  for 
the  body  in  which  it  grows.  Instead  it 
becomes  a  parasite,  consuming  resources 
such  as  blood  supply,  oxygen  and  nutrients, 
and  taking  up  ever  more  space.  This  bulk 
causes  the  initial  clinical  features:  a 
palpable  lump,  pain  if  it  presses  on  local 
nerves,  ischaemia  if  it  compresses  a  blood 
vessel,  possibly  obstruction  of  the  Gl 
tract.  But  if  this  were  the  only  problem, 
treatment  might  be  straightforward,  ie  it 
could  be  cut  out. 

Unfortunately  neoplastic  cells  have  the 
ability  to  break  away,  travel  in  the  blood  or 
lymph  to  distant  body  sites  and  set  up 
secondary  colonies  or  metastases.  These 
are  usually  numerous  and  it  is  impractical 
to  remove  them  surgically:  the  tumour  is 
'inoperable'.  Moreover,  this  process  may 
start  when  the  primary  tumour  is  still 
young,  asymptomatic  and  undetected.  By 
the  time  treatment  is  started  it  may 
already  be  too  late. 

The  frequent  cell  division  may  cause 
another  problem,  as  further  mutations 
increase  the  likelihood  of  the  development 
of  cells  resistant  to  anticancer  drugs,  in  a 
process  analogous  to  bacteria  acquiring 
antibiotic  resistance. 

One  further  feature  militates  against 
successful  treatment.  For  a  tumour  to  be 
detected,  either  to  the  touch,  or  by  causing 
symptoms,  or  by  scanning,  it  must  be  a 
minimum  size  of  about  100mg.  That  usually 
means  it  already  comprises  millions  of 
neoplastic  cells.  Effective  treatment 
requires  all  of  them  to  be  removed  or  killed, 
because  any  remaining  cells  could  start 
dividing  again  later,  causing  a  relapse.  Thus 
early  detection  is  crucial,  but  alas 
frequently  not  practicable. 

Control  of  cell  division 


The  processes  and  controls  of  cancer  cell 
division  are  essentially  the  same  as  in 
normal  cells  but  they  occur  at 
inappropriate  times  or  to  an  inappropriate 
extent.  Thus  the  key  to  successful 
treatment  is  to  understand  how  all  cells 
divide  and  how  to  interfere  with  this 
process. 

The  process  can  be  summarised  as 
follows  (see  Figure  1,  p16): 
•  A  special  cytokine  called  a  growth  factor 


stimulates  a  growth  factor  receptor  on  the 
stem  cell  surface,  eg  the  growth  factor 
erythropoietin  causes  red  blood  cell 
proliferation. 

•  This  stimulus  is  transmitted  via  a  chain  of 
reactions  (the  signalling  pathway)  through 
the  cytoplasm  to  the  nucleus. 

•  This  signal  causes  the  activation,  or 
expression,  of  a  gene  that  promotes  the 
manufacture  of  the  proteins  required  for  the 
initiation  and  control  of  cell  division  (an 
oncogene). 

•  During  cell  division,  new  protein,  RNA  and 
DNA  are  synthesised  in  a  precise  sequence 
culminating  in  the  replication  of  the  cell's 
chromosomes  and  eventual  splitting  into 
two  daughter  cells. 

•  The  daughter  cells  may  be  two  functional 
cells,  a  functional  cell  plus  another  stem 
cell,  or  two  stem  cells. 

Different  drugs  can  interfere  at  different 
stages  in  this  process.  For  better  results, 
several  drugs  combined  at  lower  doses  can 
give  synergistic  action  and  fewer  side 
effects. 

Treatment  modes 


Once  a  tumour  has  been  detected  there  are 
three  principal  modes  of  treatment.  Surgery 
is  the  first  choice  for  a  solid  tumour  that 
has  not  metastasised,  provided  it  is 
accessible  and  surgery  would  not  be  life 
threatening,  mutilating  or  disfiguring.  For 
locally  spread  (invasive)  lesions 
radiotherapy  can  be  used.  However,  most 
tumours  have  already  metastasised  or 
must  be  assumed  to  have  started  to  do  so. 
In  this  case  drug  therapy  is  essential 
because  it  can  reach  remote  metastatic 
sites.  Patients  often  receive  several 
treatment  modes.  Thus  breast  cancer  may 
require  surgical  removal  of  the  primary 
'lump',  radiation  of  the  surrounding  area, 
including  axillary  lymph  nodes,  and  follow- 
up  chemotherapy  or  hormone  therapy. 

Drug  therapy 

We  have  seen  that  cancer  cells  use 
essentially  the  same  growth  processes  as 
normal  cells;  there  are  no  qualitative 
differences.  So  any  drug  interfering  with 
cancer  cells  could  potentially  harm  cell 
division  in  normal  tissue,  such  as  the 
production  of  new  immune  cells  in  the 
bone  marrow.  Fortunately  there  are  other, 
usually  quantitative,  differences  between 
normal  and  neoplastic  tissue,  which  can  be 
exploited  (See  Table  1  online): 

•  Neoplastic  tissues  contain  increased 
proportions  of  dividing  cells  and  are  more 
sensitive  to  interference  in  cell  division  and 
recover  less  quickly  from  interference. 
Therefore  proportionally  more  are  killed  by 
cytotoxic  action  than  are  normal  cells. 

•  The  growth  of  some  neoplasms  is  sensitive 
to  natural  hormones  or  growth  factors,  the 
action  of  which  can  be  blocked. 

•  Intracellular  signalling  pathways  are 


activated  to  a  different  degree  in  neoplastic 
cells;  these  processes  can  be  selectively 
modified  by  biological  agents  such  as 
cytokines. 

•  Neoplastic  cells  may  have  altered  immune 
markers,  making  them  a  target  for 
immunological  agents. 

•  Genomic  expression  may  be  inappropriate 
in  neoplastic  cells,  making  them  targets  for 
gene  therapy  and  agents  that  interfere  with 
gene  expression. 


Cytotoxic  chemotherapy 


Cytotoxic  agents  are  used  for  solid  tumours 
chiefly  as  adjuvant  therapy,  ie  following 
reduction  of  the  main  bulk  of  the  tumour 
surgically  or  by  radiotherapy,  to  mop  up 
residual  local  cells  and  systemic  metastases. 

Intensive  chemotherapy  at  an  early  stage 
in  the  disease,  perhaps  in  association  with 
radiotherapy,  can  also  be  a  highly  effective 
treatment  of  first  choice  in  certain 
conditions,  such  as  choriocarcinoma, 
testicular  cancer  and  leukaemia. 

However,  it  is  a  comparatively  blunt 
instrument  because  cytotoxic  drugs  are 
non-selective.  They  fatally  interfere  with 
cell  division  at  the  stage  of  DNA 
replication,  and  so  potentially  damage  any 
dividing  cell.  Thus  as  well  as  killing  cancer 
cells  they  kill  cells  in  the  bone  marrow,  hair 
follicles  and  gut  lining.  This  can  cause  the 
familiar  side  effects  of  depressed  immunity 
and  blood  clotting,  anaemia,  hair  loss  and 
gastrointestinal  mucositis  with  nausea, 
vomiting  and  diarrhoea. 

Cytotoxic  drugs  are  usually  given  as  a 
combination  of  agents  in  maximum 
tolerable  doses  as  a  course  of  several  short 
intensive  pulses.  A  recovery  period  of  two 
to  four  weeks  between  each  pulse  permits 
regeneration  of  the  bone  marrow.  The 
tumour  cells  recover  less  rapidly  and  their 
number  is  thus  progressively  reduced. 


Endocrine  therapy 


Tumours  in  hormone  dependent  tissues, 
particularly  genital  tumours,  may  be 
inhibited  if  their  normal  endocrine  growth 
factors  (eg  estrogen  or  androgen)  are 
blocked  or  antagonised.  This  has  the 
advantage  of  low  systemic  toxicity. 
However,  it  is  cytostatic  rather  than 
cytotoxic:  it  can  only  arrest  the  growth  of 
tumour  cells  or  minimise  metastasis,  not 
kill  them.  Therefore  it  is  mostly  used 
prophylactically  following  tumour 
minimisation  by  other  modes.  In  this  role  it 
can  substantially  prolong  remissions,  eg  the 
anti-estrogen  tamoxifen  in  breast  cancer. 
The  side  effects  once  again  reflect  action 
on  other  sensitive  but  non-neoplastic 
tissue,  eg  anti-androgens  for  prostate 
cancer  causing  feminising  effects. 


By  targeting  earlier  stages  in  cell  division, 
before  DNA  replication  (see  Figure  1, 
p16),  these  new  agents  achieve  more 
specificity  because  these  processes  are 
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potassium  citrate  5.53%  w/w,  sodium  monofluorophosphate  1.14%  w/w  (1500ppm  F) 

Unbeatable  protection. 
Unbeatable  taste. 


Colgate  Sensitive  is  clinically  proven  to  provide  relief  from  dentine 
hypersensitivity,  great  taste,  and  everyday  protection  for  teeth: 

•  Unbeatable  air  blast  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  1 5(1 ):  6-1 0. 

•  Unbeatable  tactile  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  1 5(1):  6-1 0. 

•  Unbeatable  taste  compared  to  other  sensitive  toothpastes 

Ref:  Data  on  file,  Colgate-Palmolive. 

For  great-tasting,  everyday  protection  from  sensitivity 
nothing  beats  recommending  Colgate  Sensitive 


Colgate  Sensitive  may  be  used  every  day  in  place  of  a  regular,  fluoride  containing  dentifrice. 

For  tu;!hsr  information,  call  us  on  01483  401  901,  visit  www.colgatepharmacy.co.uk,  or  write  to  us  at  < 


Fo: 

Surrey  0112  8JZ. 

f  ROOUCi  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  Produrt:  Colgate  Sensitive 
■)>  in  *  Indication:  Prevention  and  treatment  of  teeth  sensitivity  and  cartes.  Contraindications:  There  are 
■  Vr-jv.,  roi  jra.r,  iicano.n.  Do  net  use  in  patients  who  are  known  to  be  sensitive  to  any  of  the  ingredients. 
SrfM'ia!  Warnings  and  Precautions  for  Use:  There  are  no  special  warnings  and  precautions  The  product  is 
Jstdbi  Trf  s?nv  way  as  a  regular  toothpaste.  Children  under  7  use  a  pea-sized  amount  for  supervised  brushing 
!Hir:in'",e  svailowmy.  I*  jaag  fluoride  supplements  consult  your  dentist.  Interactions  with  Other 


Colgate-Palmolive,  Guildford  Business  Park,  Middleton  Road,  Guildford, 


Medicaments  and  Other  Forms  of  Interaction:  There  are  no  known  interactions  with  other  drugs.  It  is 
important  to  note  that  as  for  any  fluoride  containing  toothpaste,  in  children  under  systemic  fluoride  therapy,  it 
is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  described  Legal 
Class:  GSl.  Product  Licence  Number:  PL  00049/0031  Product  Licence  Holder:  Colgate-Palmolive  (UK)  ltd, 
Guildford  Business  Park.  Middleton  Road,  Guildford,  Surrey  GU2  8JZ  Recommended  Retail 
(75ml  tube)  Date  of  (Partial)  Revision  of  the  Text:  1 7  March  2003. 


Next  week  Update  looks  at  the  management  of  cold  sores 
www.chemistanddruggist.co.uk/update 


Pharmacy  Update   1 4  March  2009 


5 


MINUTE 
TEST 


What  have 
you  learned? 

Test  yourself  in  three  easy  steps 

Step  1 


Register  for  Update  2009  and  you 
will  receive  a  unique  PIN  number. 


Step  2 


Access  the  5  Minute  Test  questions 
on  the  C+D  website  at  www.chemist 
anddruggist.co.uk/mycpd 


Step  3 


Use  your  PIN  to  complete  the 
assessment  online  or  phone  through 
your  answers.  Your  test  score  will  be 
recorded.  If  you  successfully 
complete  the  5  Minute  Test  online, 
you  will  also  be  able  to  download  an 
RPSGB-approved  CPD  certificate.  It's 
that  simple. 

Registering  for  Update  2009  costs 
£32.50  (inc  VAT)  and  can  be  done 
easily  at  www.chemistand 
druggist.co.uk/update  or  by  calling 
01732  377269. 

Signing  up  also  ensures  that  C+D's 
weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week 
with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD 
certificate  for  your  portfolio  when 
you  successfully  complete  the  5 
Minute  Test  online 


PRINCIPLES  OF  CANCER  THEORY 


Principle 

Treat  early  -  when  tumour  load  smallest 

Use  drugs  with  established  activity 
Use  effective  combinations 

Use  maximum  tolerated  doses 
Use  short  pulses 

Allow  time  for  normal  (marrow)  cells  to  recover 
Repeat  treatment  as  often  as  necessary  or  tolerable 
Monitor  blood  counts  closely 
Use  appropriate  strategies  to  minimise  toxicity 


Rationale 

Small  number  of  cells  to  kill 
Minimise  resistance 
Least  chance  of  metastasis 


Synergistic  -  reduced  toxicity 
and  resistance 

Exploit  differential  sensitivity 
(tumour/bone  marrow) 
Reduce  resistance 

Minimise  marrow  damage 

Exploit  differential  recovery 

Proportional  kill  effect 

Minimise  bone  marrow  toxicity 

Eg  antinauseant  treatments 


disproportionally  activated  or  upregulated 
in  tumour  cells.  This  has  resulted  in  a 
substantial  reduction  in  serious  side 
effects,  especially  bone  marrow  depression. 

Growth  factor  inhibitors  (eg 
bevacizumab  for  colorectal  cancer),  growth 
factor  receptor  blockers  (eg  trastuzumab 
for  breast  cancer),  signalling  pathway 
inhibitors  (eg  imatinib  for  chronic  myeloid 
leukaemia)  and  cytokines  have  produced 
far  better,  safer  cancer  treatments. 
Research  in  this  area  is  proving  highly 
productive. 


Immunotherapy  and  gene  therapy 


Because  the  immune  system  can 
recognise  neoplastic  cells  as  foreign 
(immunosurveillance),  the  aim  is  to  identify 
or  enhance  natural  immune  processes  that 
can  target  them  (see  C+D,  Pharmacy 
Update,  January  31  and  February  7).  Some 
natural  immunological  cytokines 
(lymphokines)  are  already  in  use.  Interferon 
is  used  successfully  in  Aids-related  Kaposi's 


sarcoma  and  some  lymphomas. 
lnterleukin-2  (aldesleukin,  IL-2)  has  been 
particularly  successful  in  malignant 
melanoma  and  renal  cell  carcinoma. 

The  aim  of  gene  therapy  would  be  to 
change  or  replace  the  genes  responsible  for 
the  neoplastic  process.  Most  treatments 
here  are  still  experimental.  For  example, 
neoplastic  cells  may  have  escaped 
immunosurveillance  because  a  genetic 
mutation  has  prevented  them  from 
expressing  histocompatibility  (HLA) 
antigens.  Thus  if  the  mutation  could  be 
rectified  the  tumour  might  be  eliminated 
by  the  patient's  immune  system. 

Russell  Greene  PhD,  MRPharmS,  is  senior 
lecturer  in  clinical  pharmacy,  Department 
of  Pharmacy,  School  of  Health  and 
Biomedical  Sciences,  King's  College 
London. 

Table  1  and  a  further  reading  list  are  online 

atwww.chemistanddruggist.co.uk/update 


Sign  up  for  Pharmacy 
Update  and  win! 

There  are  prizes  to  be  won  in  the  new- 
style  Update  2009  -  so  register  now! 

Each  month  all  those  who  complete  the 
CPD  for  at  least  one  module  without 
making  a  single  mistake  will  be  entered 
into  a  £50  prize  draw.  And  those  who 
achieve  a  year's-worth  of  correct  answers 
will  be  entered  into  a  £400  prize  draw. 
The  Update  February  winner  is  HK 
Patel  of  Bishops  Pharmacy,  7  Lyttelton 
Road,  London  N2  ODW 
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Your  Continuing  Professional  Development 


Act 


•  Read  more  about  the  types  of  genes  involved  in  cell  division  and  how  they  can  lead  to  cancer 
on  the  Cancer  Research  UK  website  http://tinyurl.com/d3j9ma 

•  Learn  more  about  cancer  treatments  by  reading  the  information  on  chemotherapy, 
immunotherapy  and  hormone  and  gene  therapy  from  Cancer  Research  UK  at  http://tinyu 
com/asu5v4.  Think  how  you  could  explain  these  treatments  to  a  patient  or  carer. 

•  Update  your  knowledge  of  the  side  effects  of  cancer  treatments  from  the  Macmilla 

at  http://tinyurl.com/cpngwx,  which  also  includes  hints  on  coping  with  them.  Print  this  out  if 
you  think  it  may  be  useful  when  counselling  patients. 

•  Revise  your  knowledge  of  the  drugs  used  in  cancer  treatment  by  reading  Section  8  Malignant 
disease  and  Immunosuppression  in  the  BNF. 

•  For  further  learning,  the  CPPE  will  have  an  open  learning  programme.  Understanding  cance 
in  pharmacy  practice  will  be  available  later  this  year  at  www.cppe.ac  uk  or  on  0161  7 

Evaluate 

•  Do  you  feel  more  confident  in  your  knowledge  of  how  cancers  occur?  Are  you  famd!= 
the  different  treatments,  how  they  work  and  which  types  of  cancer  they  are  used  for?  I 
you  explain  this  to  a  patient  and  offer  advice  about  the  side  effects? 
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YOUR  GUIDE  TO... 


Vascular  screening 

Next  month  the  national  vascular  risk  assessment  programme  officially  begins.  But  what  does 
that  actually  mean  for  pharmacy?  finds  out  what  you  need  to  know 


ascular  risk  assessments  can't  be  ignored.  If  you're  planning  to 
push  ahead  with  clinical  services  to  boost  your  service  to 
patients  and  your  business,  the  appeal  is  obvious.  But  PSNC 
also  warns  that  the  assessments  are  a  strategically  important 
service  that  pharmacy  needs  to  use  to  prove  it  is  willing  to 
engage  and  can  deliver  high  quality  care. 

And  given  the  support  the  assessments  have  from  the  very  highest 
levels  -  in  January  last  year  Prime  Minister  Gordon  Brown  promised  that 
people  would  "soon"  be  able  to  access  free  check-ups  to  monitor  for  heart 
disease,  stroke,  diabetes  and  kidney  disease  -  their  importance  cannot 
be  underestimated. 


■nlar  riclr  acca 


ilesterol  checks  and  calculating  BMI  are  just  a  few  of 
scular  screening  service 


As  the  name  suggests,  an  assessment  is  all  about  estimating  a  person's  risk 
of  developing  chronic  conditions  affecting  the  vascular  system,  such  as 
coronary  heart  disease,  stroke  and  diabetes.  These  conditions  are  linked  by 
a  number  of  common  risk  factors  including  obesity,  smoking,  high  blood 
pressure  and  impaired  glucose  regulation,  all  of  which  pharmacists  and 
other  healthcare  professionals  can  test  for. 

Although  the  actual  service  protocol  will  vary  from  PCT  to  PCT,  a  typical 
assessment  might  involve  taking  a  patient  history,  including  details  about 
whether  they  smoke,  exercise,  eat  healthily  etc;  measuring  their  height 
and  weight  to  calculate  a  BMI;  taking  a  waist  circumference  and  blood 
pressure  reading;  and  then  carrying  out  a  cholesterol  and  blood  glucose 
check  using  a  pinprick  blood  test. 

After  the  tests  have  been  carried  out,  a  'risk'  is  calculated  using 
computer  software.  Depending  on  the  result  the  patient  can  be  offered 
advice  to  help  improve  their  lifestyle,  or  referred  to  other  services  or  CPs. 
Pharmacists  can  offer  the  lifestyle  guidance,  for  example  advising  on 
healthy  eating  and  exercise,  as  well  as  providing  some  of  the  follow  up 
services  such  as  smoking  cessation  or  weight  management.  For  those  at 
highest  risk,  GPs  can  offer  prescription  medicines  if  necessary. 

In  pharmacy  vascular  risk  assessment  schemes  launched  in  Islington  and 
Manchester,  risk  assessment  data  is  forwarded  or  faxed  on  to  GP  surgeries, 
which  are  aware  of  the  scheme  and  can  follow  up  with  patients  when 
necessary.  It  is  hoped  that  eventually  results  will  be  transferred 
electronically  using  a  template  transfer  form  to  be  provided  by  PSNC, 
making  the  process  even  smoother. 

So  which  pharmacies  can  get  involved? 

All  pharmacies  across  England  should  be  able  to  get  involved  in  vascular 
risk  assessments.  Pharmacist  Neil  Patel,  who  has  been  involved  in  the  risk 
assessment  scheme  in  Islington,  says  he  sees  no  reason  why  any 
pharmacist,  after  they  receive  the  appropriate  training,  would  not  be 
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[NiQuitin 

[  Pre  *Quit 


When  a  smoker  can't  face  quitting  all  their 
cigarettes  at  once,  ease  them  into  quitting 
with  NiQuitin®  Pre-Quit™  lozenges 


Visit  MyPharmAssist.co.uk  for  more  information 


NiQuitin'  Pre-Quit  "  is  a  stop 
smoking  aid.  Further  information 
is  available  on  request  from 
GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8 
9GS.  U.K.  [gsTI-  NiQuitin  is 
a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of 
companies.  No  Smoking  Day  does 
not  endorse  any  product  or  brand. 
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LETHAL  OSSESSION 

Weight  loss  is  a  vital  part  of  cardiovascular  risk  management  and  weight  loss 
with  Xenical  can  have  a  significant  impact  upon  key  risk  factors.'-5  When  you  help 

change  their  weight,  you  help  change  their  future. 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gov.uk.  Adverse  events  should  also  be 

reported  to  Roche  Products  Limited. 
Please  contact  Roche  Drug  Safety  Centre  on:  01707  367554 


PRESCRIBING  INFORMATION.  XENICAL 
(orlistat).  Indications:  XENICAL  is  indicated  in 
conjunction  with  a  mildly  hypocaloric  diet  for  the 
treatment  of  obese  patients  with  a  BMI  >30  kg/m',  or  BMI  >28  kg/ 
m'  with  associated  risk  factors.  Treatment  should  be  discontinued 
after  1 2  weeks  if  patients  have  been  unable  to  lose  >5%  of  their 
body  weight  Dosage  and  administration:  One  capsule 
immediately  before,  during  or  up  to  one  hour  after  meals  (only  30% 
of  calorie  intake  from  fat).  Contra-indications:  Chronic 
malabsorption  syndrome,  cholestasis,  breast-feeding,  known 
hypersensitivity  to  any  component  of  the  product.  Precautions: 
Monitor  anti-diabetic  drug  treatment.  Co-administration  of  orlistat 
with  ciclosporin  is  not  recommended.  Treatment  may  potentially 
impair  the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 
should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The 
possibility  of  experiencing  gastrointestinal  events  may  increase 

J9792055T  August  2008. 


when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be 
exercised  when  prescribing  to  pregnant  women.  Studies  have  shown 
no  interaction  between  orlistat  and  oral  contraceptives,  however  an 
additional  contraceptive  method  is  lecommended  to  prevent  possible 
failure  of  oral  contraception  that  cculd  occur  in  case  of  severe 
diarrhoea.  Rare  cases  of  rectal  breeding,  generally  of  mild  intensity 
have  been  reported  and  prescribes  snould  investigate  further  if 
symptoms  are  severe  or  persistent  Drug  interactions:  A  decrease 
in  ciclosporin  levels  has  been  observed  in  an  interaction  study.  Co- 
administration with  acarbose  should  be  avoided.  INR  values  snould 
be  monitored  if  patient  is  on  warfarin  or  other  anticoagulants. 
Reinforcement  of  clinical  and  ECG  monitoring  is  warranted  if  patient 
is  on  amiodarone.  Side-effects-  Please  consult  the  Summary  of 
Product  Characteristics  for  full  details  of  adverse  events  Common: 
Influenza,  anxiety,  headache, 
infection,  menstrual  iireguiari! 
oily  spotting    abdominal  pa;n, 
flatulence.  Treatment  adverse  events 
hypoglycaemia  and  abdominal  t  i 
events  decreased  with  prolonge 
cases  of  increases  in  livei  trans, 
and  also  cases  of  hepatitis  v< 
diverticulitis  and  cholelithiasis 
angioedema,  bronchospasm  ar  I 
POM  Presentation  anc1  B. 


(84  capsules)  £33.58  Marketing  Authorisation  Number: 

EU/1/98/071/003  (84  capsule  blister  pack).  Marketing 
Authorisation  Holder:  Roche  Registration  Limited,  6  falcon  Way, 
Shire  Park.Welwyn  Garden  City,  AL71TW,  UK.  Further  information  is 
available  on  request.  Xenical  is  a  registered  trade  mark.  Date  of 
preparation:  June  2007. 

References:  1.  Hollander  PA  et  al.  Diabetes  Ca-e  ' 
1294  2.  Hanefeid  M  and  Sachse  G.  Diabetes  Obes  Metab  2002;  4: 
415-423.  3.  Sharma  AM  and  Golay  A.  J  Hypertens  2002;  20:  1873- 
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XENICAL 

orlistat  120mg 

Block  fat  and  help  change  their  future 
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capable  of  doing  these  assessments.  Practising 
first  on  staff  can  help,  and  he  says  his  confidence 
has  grown  as  he  has  done  more  and  more  of 
the  tests. 

Further  guidance  will  be  made  available 
from  LPCs  and  PCTs  when  any  service  is 
commissioned,  but  all  pharmacies  will  require  a 
consultation  room  in  which  to  carry  out  the 
checks.  Financial  investment  in  equipment  may 
also  be  required,  although  PCTs  may  be 
persuaded  to  offer  some  support  for  this. 

As  well  as  the  necessary  machines  and 
equipment  to  carry  out  the  physical  tests, 
pharmacies  will  need  IT  support  to  run  the  risk 
calculations  and  store  any  data  required.  SOPs 
will  also  have  to  be  put  in  place  to  cover  the 
checks,  and  issues  such  as  clinical  waste  disposal 
and  point  of  care  testing  governance  should  be 
kept  in  mind. 

And  as  with  many  services,  pharmacists  will 
need  to  gain  relevant  training  and  consider  how 
to  delegate  certain  tasks  to  appropriately  trained 
staff.  Pharmacists  involved  in  pilot  schemes 
stress  that  this  delegation,  such  as  asking  support 
staff  to  fill  out  the  patient  questionnaire,  does 
ease  the  pressure.  You  can  see  a  video  of  Neil 
Patel  carrying  out  a  vascular  risk  assessment  at: 


equipment  may 
be  required  99 


And  what  happens  in  April? 

It  all  begins  in  April,  but  all  that  really  means  is  April  1  is  the  date  on  which 
PCTs  must  begin  introducing  the  service.  They  must  commission  the 
service  out  to  primary  care  providers,  and  "show  some  evidence  of 
participation"  with  the  programme  in  2009.  The  trusts  will  start  to  receive 
their  funding  for  it  in  the  2009-10  financial  year,  but  the  DH  suggests 
implementation  could  be  phased  over  as  many  as  five  years,  so  without  a 
push  from  providers  things  might  not  get  moving  quickly. 

So  what  can  I  do  next? 

At  the  moment,  pilot  schemes  have  been  rolled  out  in  a  number  of 
locations,  including  Islington  where  the  pilot  is  now  complete,  and 
Manchester,  and  LPCs  from  around  the  country  are  receiving  training  from 
PSNC.  The  PSNC  workshops  cover  a  range  of  topics,  such  as  how  to  bid  for 
services,  pricing,  quality  assurance  and  how  to  market  services, 
highlighting  strategies  used  by  pilot  schemes. 

Armed  with  this  background  there  is  clearly  still  a  lot  of  work  for  LPCs 
thinking  about  how  to  approach  their  PCTs.  LPCs  may  be  bidding  for  a 
service  developed  by  the  PCT,  or  they  might  have  to  be  more  proactive 
and  actually  make  a  service  proposal  to  the  PCT  themselves.  This  could  be 
made  easier  by  the  PSNC  service  specification,  which  is  expected  shortly. 

For  individual  contractors  wanting  to  get  involved,  a  first  step  would 
be  to  approach  the  LPC  to  find  out  how  the  committee  is  planning  to 
move  the  agenda  forwards,  as  well  as  taking  steps  to  ensure  their  own 


pharmacy  is  ready,  and  possibly  talking  to  other 
providers  to  gain  their  support  for  a  pharmacy- 
based  scheme. 

Any  top  tips? 

The  basic  tactics  for  securing  a  vascular  risk 
assessment  scheme  are  the  same  for  all 
enhanced  services  -  pharmacy  needs  to  put  a 
convincing  case  to  the  PCT,  demonstrating  it  can 
provide  value  for  money,  carry  out  high  quality 
services  and  meet  local  health  needs. 

The  challenges  faced  by  the  profession  in 
getting  any  service  commissioned  will  apply,  as 
C+D  warned  after  the  PSNC  conference  in 
November  2008  (C+D,  November  22,  2008, 
p12).  With  vascular  risk  assessments,  there  are 
particular  issues  though.  PSNC  warns  DH  eyes 
are  likely  to  be  on  the  profession  to  see  if  it  can 
deliver  as  it  has  promised.  The  committee  also 
urges  contractors  to  respond  with  enthusiasm 
and  professionalism  to  ensure  they  get  it  right. 

Another  potential  pitfall  arises  because 
government  funding  has  been  set  aside  for  the 
service  and,  because  it  is  open  to  all  primary 
healthcare  providers,  there  is  likely  to  be 
competition  to  provide  the  service,  for  example 
from  GPs.  To  avoid  being  left  behind  it  is  vital 
pharmacy  acts  fast,  ensuring  conversations  with  PCTs  begin  quickly  and  do 
not  stall.  Pilots  offer  a  great  way  to  test  out  a  service,  offering  a  chance  to 
both  make  improvements  as  things  move  forwards  and  demonstrate  the 
willingness  and  capabilities  of  pharmacy. 

Aneet  Kapoor,  a  pharmacist  and  LPC  member  involved  in  the 
Manchester  scheme,  agrees  that  while  any  service  needs  to  be  attractive 
for  pharmacy,  it  is  not  worth  getting  too  caught  up  in  the  finer  details  in 
the  early  stages  of  a  pilot.  "We  wanted  to  get  the  service  out  as  quickly  as 
possible,"  he  says.  "It  doesn't  have  to  be  the  perfect  service  at  the  start,  it 
can  be  reviewed  and  issues  dealt  with  once  it's  out  there." 

See  Manchester  LPCs  top  tips  at:  www.chemistanddruggist.co.uk 


GPs  and  PCTs  the  vital  stakeholders 


Aneet  Kapoor,  of  Manchester  LPC,  says  GPs  in  the  area  have  been  fairly 
supportive  of  the  scheme.  For  example,  he  has  been  into  his  local 
surgery  and  identified  patients  from  their  records  who  might  benefit 
from  the  screening  and  could  be  targeted  with  letters  promoting  the 
service.  Reaching  such  patients  could  actually  help  CPs  to  meet  their 
targets,  and  Mr  Kapoor  adds  that  selling  the  service  to  GPs  in  this  way 
has  helped  secure  their  support. 

In  some  cases  GPs  may  not  be  so  positive,  for  example  David  Kent, 
LPC  secretary  in  Islington,  says  some  doctors  expressed  concerns  about 
the  service.  But  he  adds  that  by  getting  on  with  things  quickly  and 
dealing  directly  with  the  PCT,  pharmacy  did  not  have  any  problems. 

Doctors  cannot  be  ignored  completely  though  as  they  are  vital  when 
it  comes  to  making  referrals  after  the  tests.  Mr  Kapoor  suggests  keeping 
them  informed  by  sending  an  LPC  representative  to  an  LMC  meeting  to 
explain  the  benefits  of  the  service  and  how  it  can  help  GPs. 

LPC  meetings  can  also  be  used  to  gain  the  support  of  the  PCT,  which  is 
the  most  important  step  in  securing  any  commissioned  service. 

Kate  Kinsey,  director  of  the  public  health  unit  at  Manchester  PCT, 
agrees.  Ms  Kinsey  played  a  key  role  in  securing  the  Manchester 
pharmacy  service  and  advises  LPCs  that  gaining  the  support  of  even  one 
PCT  member,  who  can  champion  the  profession  to  colleagues,  is  a  vital 
first  step.  "Every  PCT  will  have  somebody  somewhere  who  will  be 
looking  after  the  interest  of  pharmacy,"  says  Ms  Kinsey.  So,  gain  their 
trust  and  support  as  well  and  you'll  be  well  on  the  way  to  success. 


E 
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For  videos  on  how  to  carry  out  a  vascular  risk  ^ 
assessment  and  Manchester  LPCs  top  tips,  see 
^  www.chemistanddruggist.co.uk  A 
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and  find  the  best  way  to  Quit  for  Good  with  NiQuitin®. 
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Product  Information 
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halitosis,  dizziness,  headache,  insomnia,  n 
palpitations,  tachycardia,  thirst,  tast 
pharyngitis,  respiratory  disorders. 
throat  swelling,  chest  pain/tightnes: 
[GST]  PL:  00079-0369.  0370.  PL  holder:, 
Healthcare.  8rentford.  TW8  9GS  U  K 
72  s  £15.63  Date  of  revision: 
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how  it  feels  to  iead  the  C+D  Pharmacy  Team  of  the  Year  2008 


Teaming  with  talent 


asting  his  mind  back  to  the  black  and 

I gold  trophy  he  held  in  June  last  year, 
Fin  McCaul  has  no  doubt  how  he 
feels.  "It  was  the  best  award  we 
could  have  won,"  he  says  simply.  "It 
was  for  everybody,  not  just  one  individual." 

His  thoughts  are  testimony  to  the  team  spirit 
that  carried  those  at  Prestwich  Pharmacy  in 
Greater  Manchester  through  nothing  short  of  a 
revolution  in  their  business  to  triumph  in  the 
Pharmacy  Team  of  the  Year  category  at  the 
2008  C+D  Awards. 

The  task  facing  the  team  was  daunting;  after 
three  years  in  a  Portakabin,  the  pharmacy 
relocated  to  a  new  two-storey  premises, 
complete  with  two  dispensaries,  two  counselling 
rooms,  three  treatment  rooms  and  a  host  of 
training  facilities. 

If  that  gargantuan  task  didn't  raise  enough 
challenges,  the  premises  also  included  a  new  IT 
network  and  a  dispensing  robot  to 
master.  In  short,  the  team  had  to 
adopt  a  whole  new  way  of 
working. 

And  the  35-strong  team  at 
Prestwich  stepped  up  to  the 
plate,  embracing  the  new 
location  and  the  challenges 
it  brought  with  staggering 
enthusiasm  and 
commitment. 

Looking  back,  Mr  McCaul 
knows  exactly  why  the  team  succeeded 
"We  could  never  do  it  without  everybody,"  he 
enthuses.  "There  were  lots  of  challenges,  but 
we  tried  to  involve  everybody  in  it  and  make 
them  understand  how  important  they  are  in 
the  business." 

Mr  McCaul  says  the  team  bubbled  with  new 
ideas,  continually  suggesting  tweaks  and 
improvements  and  creating  a  healthy,  happy 
working  environment. 

The  team  is  always  working  on  various  health 
initiatives,  which  has  led  to  the  pharmacy 
offering  a  staggering  range  of  services.  These 
include  MURs,  a  minor  ailments  scheme, 
health  checks,  blood  sugar  testing,  cholesterol 
testing,  weight  management  services  and 
smoking  cessation. 

If  the  array  of  pharmacy  services  wasn't 
onough,  Prestwich  hosts  a  gift  department, 
digital  mini-lab  (complete  with  portrait  studio) 
rofessional  services  department, 
'.armacy  has  also  branched  out  into 
'.he.,  ipy  areas,  offering  chiropody, 

y  ar  j  massage.  Other  services 
■  ■  ' ' ■  -'  de  a  t  avel  clinic,  beauty 


The  pharmacy's  atmosphere 
encourages  initiative  and  creativity 
beyond  the  business,  too;  the  team 
members  always  turn  their  thoughts 
to  the  local  community.  They  arrange 
charity  events  ranging  from  fancy  dress 
to  raffles  for  a  range  of  worthy  causes, 
including  Jeans  for  Genes  Day,  Children  in 


Name:  Prestwich  Pharmacy 

Location:  Prestwich,  Greater  Manchester 

Award  won:  C+D  Pharmacy  Team  of  the  Year 

2008 

Award  entry:  The  judges  felt  the  entry  "stood 

out  from  the  crowd"  thanks  to  its 
demonstration  of  how  crucial  leadership  and 
teamwork  should  be  in  a  modern  pharmacy. 


Support  your  team's 
entry  for  the  2009  C+D 
Pharmacy  Team  of  the 
Year  category, 

sponsored  by  McNeil  Products  Ltd,  by  booking 
a  table  for  the  awards  ceremony  at  London's 
Grosveror  House  Hotel  on  June  17.  Go  to 
www.chemistanddruggist.co.uk/ 
awardsbookings  for  more  information. 


Need  and  Breast  Cancer  Awareness. 

"We  do  a  24-hour  walk  for  life  in  June  [for 
Cancer  Research  UK],  and  we  were  having 
discussions  this  afternoon  about  a  local 
carnival...  some  of  the  staff  were  talking 
about  how  we  could  get  involved  in  that,"  Mr 
McCaul  says.  "We  keep  trying  to  get  involved 
in  the  community;  it's  not  easy,  but  we  do 
keep  trying." 

The  close-knit  team  has  enabled  Prestwich  to 
achieve  Investors  in  People  accreditation,  which 
reveals  how  vital  it  is  to  have  a  structured 
business  and  ensures  staff  remain  motivated  and 
productive  in  all  areas  of  the  business. 

Every  member  of  staff  is  also  involved  in 
the  company  business  plan,  giving  them  all  a 
vision  for  the  future  of  the  business  and  their 
particular  role. 

It's  a  concept  that  empowers  teams  to  work 
toward  personalised  targets  and  allows  the 
directors  to  feel  confident  they're  well 
positioned  to  overcome  whatever  challenges 
they  face  in  the  next  decade. 

The  team  at  Prestwich  Pharmacy  hasn't  just 
tackled  one  area  of  business;  it's  overcome  the 
challenges  and  teething  problems  of  sculpting  a 
true  21st  century  pharmacy.  And  the  secret, 
Mr  McCaul  believes,  is  that  everyone  plays 
their  part. 

"I  couldn't  single  out  any  aspect  of  the  shop," 
he  says.  "It's  everybody  working  together  that 
makes  this  so  much  fun." 
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Teaming  wi 


asting  his  mind  back  to  the  black  and 
gold  trophy  he  held  in  June  last  year, 
Fin  McCaul  has  no  doubt  how  he 
feels.  "It  was  the  best  award  we 
could  have  won,"  he  says  simply.  "It 
was  for  everybody,  not  just  one  individual." 

His  thoughts  are  testimony  to  the  team  spirit 
that  carried  those  at  Prestwich  Pharmacy  in 
Greater  Manchester  through  nothing  short  of  a 
revolution  in  their  business  to  triumph  in  the 
Pharmacy  Team  of  the  Year  category  at  the 
2008  C+D  Awards. 

The  task  facing  the  team  was  daunting;  after 
three  years  in  a  Portakabin,  the  pharmacy 
relocated  to  a  new  two-storey  premises, 
complete  with  two  dispensaries,  two  counselling 
rooms,  three  treatment  rooms  and  a  host  of 
training  facilities. 

If  that  gargantuan  task  didn't  raise  enough 
challenges,  the  premises  also  included  a  new  IT 
network  and  a  dispensing  robot  to 
master.  In  short,  the  team  had  to 
adopt  a  whole  new  way  of 
working. 

And  the  35-strong  team  at 
Prestwich  stepped  up  to  the 
plate,  embracing  the  new 
location  and  the  challenges 
it  brought  with  staggering 
enthusiasm  and 
commitment. 

Looking  back,  Mr  McCaul 
knows  exactly  why  the  team  succeeded 
"We  could  never  do  it  without  everybody,"  he 
enthuses.  "There  were  lots  of  challenges,  but 
we  tried  to  involve  everybody  in  it  and  make 
them  understand  how  important  they  are  in 
the  business." 

Mr  McCaul  says  the  team  bubbled  with  new 
ideas,  continually  suggesting  tweaks  and 
improvements  and  creating  a  healthy,  happy 
working  environment. 

The  team  is  always  working  on  various  health 
initiatives,  which  has  led  to  the  pharmacy 
offering  a  staggering  range  of  services  These 
include  MURs,  a  minor  ailments  scheme, 
health  checks,  blood  sugar  testing,  cholesterol 
testing,  weight  management  services  and 
smoking  cessation. 

If  the  array  of  pharmacy  services  wasn't 
enough,  Prestwich  hosts  a  gift  department, 
■I  mini-lab  (complete  with  portrait  studio) 
i  professional  services  department. 
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Name:  Prestwich  Pharr 
Location:  Prestwich,  Gr 
Award  won:  C+D  Pharr 
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Support  your  team's 
entry  for  the  2009  C+[ 
Pharmacy  Team  of  th 
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Grosveror  House  Hotel 
www.chemistanddruj 
awardsbookings  for  rr 


ODAWARD 


Have  you  booked  your 
place  at  the  event  of 
the  year? 


Championing  the  very  best  of  community 
pharmacy,  the  C+D  Awards  2009  celebrates 
the  people  and  companies  who  go  above 
and  beyond  the  call  of  duty  when  delivering 
pharmacy  services. 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
www.chemistanddruggist.co.uk/awardsbookings 
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Product  News  14  March  2009 


Donjjt  miss  C+D's  next  retailing  newsletter.  Sign  up  at 
wwW.chemistanddruggist.co.uk/register 


Products  in  brief 


Deficiency  addressed 

An  effervescent  supplement  to 
prevent  and  treat  calcium  and 
vitamin  D  deficiency  will  be 
launched  by  Novartis  Consumer 
Health  in  April.  Sandocal+D  600 
Effervescent  tablets  contain 
1,358mg  calcium  lactate 
gluconate,  1,050mg  calcium 
carbonate  and  4mg  colecalciferol. 
Price  and  pip  codes:  £5.35/60 
342-0825;  £8.75/100  342-0817 
Novartis  Consumer  Health 
Tel:  01403  210211 

Kalms'  84-size  pack 

An  84-tablet  blister  pack  of 
Kalms  Sleep  has  been  launched 
by  LanesHealth,  joining  the 
existing  50-tablet  bottle.  A  trade 
campaign  will  support  the  launch. 
Price:  £4.69;  Pip  code:  341-6567 
LanesHealth;  tel:  01452  507458 

Wrinkle  buster 

Stimulskin  Plus  Divine  from 
Darphin  is  a  new  anti-ageing  lifting 
skin  cream  with  botanical  extracts 
that  claims  to  improve  firmness, 
elasticity  and  appearance. 
Price:  £117.45/50ml 
Darphin;  tel:  0870  034  2318 

Back  in  stock 

Fersamal  syrup  (ferrous  fumarate, 
200ml)  is  in  stock  and  available 
to  order,  says  manufacturer 
Coldshield  Pharmaceuticals. 
Movianto  UK;  tel:  01234  248632 


Testing  is  on  the  move 


Omron  is  introducing  two  digital 
automatic  blood  pressure  monitors 
suitable  for  use  out  of  the  home. 
The  MIT  Elite  and  MIT  Elite 
Plus  are  upper  arm  blood 
pressure  monitors  with 
a  large  LCD  display 
and  slim  design. 

Features  include  |j 
easy  one-button  \ 
operation,  memory  of 
90  measurements  with 
date  and  time  plus  an 
averaging  function.  The 
monitors  can  detect  if  irregular 
heartbeats  jeopardise  the 
measurement  quality  and  display 
only  valid  results.  An  icon  displays 
irregular  heartbeats. 
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The  MIT  Elite  Plus  includes  the 
USB  cable  and  software  necessary 
to  run  a  tracking  program,  enabling 


the  user  to  be  able  to  share  their 
blood  pressure  history  with  their 
clinic  or  doctor.  This  model  also 
features  a  display  backlight  for  ease 
of  use  during  the  evening. 

Both  monitors  come  with  a 
medium  sized  cuff  (22  to  32cm), 
soft  storage  case,  a  set  of  batteries 
and  a  blood  pressure  diary.  A  large 
cuff  (32  to  42cm)  is  available  as 
an  accessory. 

Price:  Elite  £97.82;  Elite  Plus 
£117.40 

Pip  code:  Elite  344-8586;  Elite 
Plus  344-8594 
Omron  Healthcare  (UK) 
Tel:  01908  258285 


Sensodyne  Pronamel  whitens  up 


A  new  whitening  toothpaste  for 
people  with  sensitive  teeth  has 
been  introduced  under  the 
Sensodyne  Pronamel  brand. 

Sensodyne  Pronamel  Gentle 
Whitening  is  designed  to  help 
protect  against  acid  erosion 
while  also  gently  restoring  the 

Price:  £4.29/75ml 

ClaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


SENSODYNE 


teeth's  natural  whiteness. 

The  product  is  formulated  with 
the  benefits  of  a  regular  toothpaste 
and  has  a  cool  mint  taste. 

It  is  packaged  in  the  brand's 
stand-up  tube  with  a  white 


pearlised  cap  to  aid  differentiation. 

Sensodyne  Pronamel  will  be 
backed  by  a  major  support 
programme  later  this  year  starting 
with  testimonial-style  advertising 
for  the  new  product  in  the  summer. 


Romance  gets  into 
the  air  with  Impulse 


Dad  can  look  his  best 


Unilever  UK  hopes  to  re- 
invigorate  the  female  body  spray 
market  with  the  launch  of  a  new 
Impulse  fragrance  and  redesigned 
packaging  across  the  entire 
Impulse  range. 

Newest  addition  to  the 
fragrance  range  is  Impulse 
Romantic  Spark,  which  is  a  subtle 
blend  of  wild  violet  notes  and 
white  wood  scents. 

The  contemporary  new 
packaging  is  designed  to 
strengthen  the  brand's  appeal  to 
17  to  24-year-olds  and  reinforce 
the  association  that  Impulse  has 
with  romance.  It  is  also  intended 
to  stand  out  on  shelf. 

The  range  will  be  supported  by 
a  £3  million  marketing 


programme  that  includes  TV, 
print  and  press  advertising  and 
an  extensive  consumer  sampling 
campaign. 

Impulse  is  the  brand  leading 
female  body  spray  in  the  UK 
(source:  IRI  value  share  all 
outlets  52  w/e  27  Dec  2008). 

Price:  £2.19 
Pack  size:  75ml 
Pip  code:  343-0188 
Unilever  UK 
Tel:  01372  945000 


For  on  TV  this  week  see: 

www.chemistanddruggist. 

co.uk/prodnews 


Just  for  Men 
will  be 

supported  by  a 
£1  million 
national  TV 
campaign  on 
air  until  the 
beginning  of 
April. 

The 
commercial 
features  a 
greying  father 
and  his  two  daughters  who 
encourage  him  to  use  Just  for  Men 
to  help  him  look  his  best  before 
going  out  on  a  date. 

This  burst  of  TV  advertising  is 
part  of  a  £4  million  spend  on  Just 
for  Men  throughout  2009.  The 
brand  is  targeted  at  men  in  the  35 
to  45  age  group. 

Combe  International  will  launch 
a  new  hair  colour  range  for  men  to 


consumers  at  the  beginning  of  May. 
The  Touch  of  Grey  range  is 
designed  to  appeal  to  older  men  in 
the  45  to  55  age  group  who  want 
to  gradually  blend  away  grey  hair 
(see  next  week's  C+D  for  details). 

Product  info 

Combe  International 
Tel:  0208  680  2711 


26 1  Chemist +Druggist 


Cats 
may  have 
nine  lives... 


...you  have  , 
nine  mandatory 
CPD  modules  to  undertake 

Why  not  register  to  do  your  CPD  with  the  leading 
magazine  for  pharmacists? 

•  Gain  access  to  over  40  modules  which  can 
be  included  in  your  RPSGB  Plan  and  Record 
portfolio 

•  Straightforward  self-test  questions  and 
evidence  of  completion 

•  Option  of  either  phone  assessment  or  onlin 
assessment  with  a  log  sheet  to  record  ea 
CPD  activity  completed 

•Just  £32.50  for  a  full  year 


supported  by 


Register  by  phone  today  on  017: 


GENUS  PHARMACEUTICALS 
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Survival  guide  PART  FOUR 


Should  I  sell  up?  fiS^ 

Anne  Hutchings  looks  at  whether  a  recession  is  a  good  time  to  sell  your  pharmacy 


speak  to  hundreds  of  potential  pharmacy  sellers 
and  what  comes  across  over  and  over  again  is 
that  choosing  when  to  sell  is  a  very  difficult 
personal  decision.  A  typical  comment  is:  "I  am 
thinking  of  retiring  but  not  quite  sure  if  I  am 
ready  to  go  yet." 

People  sell  their  businesses  for  a  number  of 
reasons  that  are  not  just  financial,  such  as 
retirement,  poor  health,  partner/spouse  problems, 
or  because  they  have  simply  had  enough. 

The  current  economic  downturn  has  added 
another  dimension;  pharmacists  are  concerned 
about  whether  the  recession  will  affect  their  ability 
to  sell  and  whether  it  will  affect  the  price  they  hope 
to  achieve  for  their  business.  Hopefully  I  can  give 
you  some  guidance  in  this  area. 

Five  selling  facts 

Ilt  is  still  a  seller's  market. 
You  may  ask  how  I  define  this.  Well,  there 
are  more  buyers  than  sellers.  Most 
pharmacies  that  come  onto  the  market 
attract  a  good  level  of  interest  from  prospective 
buyers  and,  as  long  as  they  are  correctly  priced,  the 
vendor  can  expect  several  offers.  I  should  clarify 
that  buyers  are  looking  for  good  quality 
pharmacies,  ie  those  without  problems,  such  as 
doctors  moving  away  or  100-hour  contracts 
opening  up  nearby.  I  have  noticed  recently  that 
buyers  are  more  discerning  and  will  walk  away  if 
they  find  a  pharmacy  has  problems.  I  would 
therefore  recommend  anyone  thinking  of  selling 
should  make  sure  they  are  aware  of  any  changes  or 
proposals  in  their  vicinity  that  could  have  an 
adverse  affect  on  their  business.  If  there  are  any 
problems,  try  and  find  a  solution  if  possible  before 
putting  your  business  on  the  market. 

2 There  is  a  shortage  of  pharmacy  sellers 
We  have  seen  fewer  pharmacies  come 
onto  the  market  in  the  last  few  months. 
This  has  resulted  in  increased  competition 
for  the  pharmacies  that  are  available. 

3 Pharmacy  buyers  are  on  the  increase. 
For  example,  in  January  2009,  57  new 
buyers  registered  with  us  compared  with 
35  in  January  2008.  We  have  also  noticed 
an  increase  in  the  volume  of  phone  calls  from 
buyers  who  are  anxious  to  see  if  there  is  anything 
new  on  the  market.  From  a  buyer's  perspective 
prices  have  come  down  from  the  peak  of  18  months 
ago.  Prices  fell  due  to  category  M,  which  has 
resulted  in  reduced  pharmacy  profits.  Prices  are 
around  15  to  25  per  cent  lower  following  category 
M.  This  is  contributing  to  the  ongoing  interest  of 
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pharmacy  buyers  who  can  now  acquire 
pharmacies  at  more  realistic  prices.  So  far, 
the  majority  of  pharmacists  we  deal  with  do 
not  have  to  sell  their  business,  they  will  only 
proceed  if  the  price  is  right. 

Therefore  it  has  not  been  easy  for  buyers 
to  pick  up  a  bargain.  This  could  change 
during  the  recession  as  I  expect  a  few 
pharmacies  will  have  to  be  sold  by  vendors 
who  have  overstretched  themselves. 

4 Following  the  category  M  fall, 
pharmacy  prices  are  stable  and 
holding  up  well  in  the  recession. 
For  most  pharmacists,  the 


majority  of  income  is  from  prescriptions,  making 
pharmacy  relatively  recession-proof.  The  banks 
recognise  the  strong  business  model  and  are 
therefore  providing  loans  to  buyers.  However, 
loans  are  tending  to  take  longer  to  be  approved, 
therefore  sellers  should  factor  this  into  the 
overall  timescale  for  selling. 

5 Many  pharmacy  groups  are  keen  to 
acquire  more  pharmacies. 
They  see  this  as  strategically 
strengthening  their  position  in  the 
marketplace,  increasing  their  buying  power 
and  putting  them  in  a  better  position  to  use 
their  resources. 


Credit  Crunch  1 4  March  2009 


What  does  the  future  hold? 

Other  than  uncertainty,  it  is  difficult  to  know. 
Pharmacy  is  a  good  business  to  be  in  during 
a  recession  so  prices  should  hold  up 

Looking  further  ahead,  even  when  we  come 
out  of  the  recession  -  whenever  that  may  be  - 
there  is  no  reason  to  believe  pharmacy  prices 
will  increase.  Prior  to  the  category  M  issue 
pharmacy  prices  were  extremely  high;  one  has 
to  question  whether  they  would  have  been 
sustainable  in  the  long  term  regardless  of 
category  M. 

There  is  always  uncertainty  regarding  what 
the  government  has  in  store  for  pharmacy.  One 
thing  for  certain  however  is  the  government  will 
be  a  bit  short  of  money  following  all  the  bail- 
outs, increased  unemployment  and  reduced  tax 
revenues.  You  couldn't  blame  pharmacists  who 
wonder  if  another  category  M  is  around  the 
corner  and  what  would  that  do  to  goodwill 
values?  The  government  has  already  indicated 
that  tax  will  be  increasing  so  who  knows  where 
this  will  end?  Under  the  circumstances,  holding 
on  to  the  pharmacy  may  be  a  more  risky 
strategy  than  selling  now. 

I  cannot  see  anything  to  indicate  pharmacy 
goodwill  values  will  increase  anytime  soon.  If 
you  are  thinking  of  selling,  now  is  probably  as 
good  a  time  as  any.  A  few  pharmacists  have  told 
me  they  wish  they  had  sold  a  couple  of  years 
age,  life  would  be  easier  with  hindsight. 
However,  the  people  who  sold  at  the  peak 
would  have  also  invested  the  proceeds  of 


II  It  has 

not  been  easy 
for  buyers  to 

pick  up  a 
bargain.  This 
could  change 

during  the 
recession  99 


Missed  any  parts  of  the  Credit  Crunch 
Survival  Guide?  See  all  the  articles  at 
www.chemistanddruggist.co.uk/ 
creditcrunchsurvivalguide 


their  business  sale  at  the  top  of  the  market. 
Enough  said. 

What  is  the  alternative  to  selling  if  you  have 
had  enough  of  pharmacy?  Assuming  your 
business  is  profitable  enough,  you  could  put  a 
locum/manager  in  and  take  a  back  seat,  hoping 
that  pharmacy  prices  improve  in  the  future.  If 
you  are  optimistic  about  the  future  of  pharmacy 
this  may  be  the  answer  for  you. 

If  you  are  still  unsure  about  selling,  ask 
yourself  the  following  questions: 

•  What  would  you  really  like  to  do  with  your 
life' 

•  Does  your  pharmacy  fit  in  with  the  lifestyle 
you  want? 

•  Would  you  have  a  more  enjoyable  life  without 
the  pharmacy? 

•  If  you  sell  your  pharmacy,  would  the  money 
from  the  sale  -  after  paying  off  loans  and  tax  - 
be  sufficient  to  maintain  the  new  lifestyle  you 
wish  for? 

If  your  answers  are  pushing  you  in  the 
direction  of  selling  your  business,  you  will  be 
well  advised  to  prepare  for  the  sale.  In  my  next 
article  I  will  be  looking  at  this  in  some  detail. 
Anne  Hutchings,  Hutchings  Consultants 
Pharmacy  Brokers 
Tel:  01494  722224 
www.hutchings-pharmacy-sales.com 

Next  week  in  part  five  of  the  Credit  Crunch 
Survival  Guide: 

How  to  make  money  from  photography 


An  important  announcement 
from  the  Directors  of 
Laboratories  for  Applied  Biology  Ltd  (LAB) 


Following  Thornton  &  Ross's  acquisition  of  Cerumol,  the  long-established  ear  wax  treatment,  the 
Directors  of  LAB  would  like  to  thank  all  their  customers  and  friends  for  the  continued  support  that 
has  made  the  brand  such  a  success  over  many  years. 

It  is  with  considerable  regret  that  they  also  announce  that,  following  the  completed  transfer  of 
Cerumol,  LAB  will  cease  trading. 

The  Directors  of  LAB  would  like  to  take  this  opportunity  to  wish 
Thornton  &  Ross  continuing  success  with  the  manufacture,  sales, 
distribution  and  marketing  of  Cerumol. 

Should  you  require  any  further  information,  please  contact 
Mrs  Eileen  Nice,  Managing  Director,  on  020  8800  2252. 


Cerumol  Ear  Drops  So 

Arachis  oil  57%  and  Chlorobutanol  5% 
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P^rea|!lfe  scenarios  see:  ^J^J 
www.chemistanddruggist.co.uk/practicalapproach 


Knobbly  knuckles 


V1 


David  Spencer,  pharmacist  at 

the  Update  Pharmacy,  is  having  a 
day  off.  He  has  just  finished  a 
round  of  golf  and  is  having  a  drink 
at  the  club  bar,  when  someone  taps 
him  on  the  shoulder.  He  turns  to 
see  another  club  member,  who  he 
does  not  know. 

"It's  Dave,  isn't  it?"  says  the  man. 
"You're  a  chemist  aren't  you?" 

"Yes,  I'm  David  and  I'm  a 
pharmacist,"  David  replies. 

"That's  good,"  he  says.  "I  was 
really  looking  for  a  doctor,  but 
there  aren't  any  here  today.  You're 
the  next  best  thing." 

"What  can  I  do  for  you?"  David 
says,  feeling  rather  irritated. 


The  man  holds  out  his  hands. 
"Do  you  know  what  this  is?  I've  got 
knobbly  knuckles." 

David's  interest  is  aroused  by 
the  appearance  of  the  man's  hands. 
Beneath  the  skin  over  each  knuckle 
of  the  fingers  of  both  hands  is  a 
white  nodule.  "Can  I  touch  them?" 
he  asks. 

The  man  agrees  and  David  can 
feel  that  they  are  quite  mobile  but 
hard  and  gristly. 

"Do  they  hurt?"  David  asks,  to 
which  the  reply  is  "No". 

"Do  you  have  them  anywhere 
else?" 

"I've  got  something  similar  on 
my  heel." 

"Do  you  have  heart  trouble  or 
any  other  illnesses?" 

"That's  a  funny  question,  but 
no,"  comes  the  reply. 

"Does  anyone  in  your  family 
have  a  history  of  heart  disease  or 
stroke?" 

The  man  thinks  for  a  moment. 
"Come  to  think  of  it,  yes;  two  of 
my  uncles  died  from  heart  attacks 
before  they  were  60." 

"And  how  old  are  you?"  asks 
David. 

"I'm  36." 


A)iua§jn  jopop  e  aas  01  £ 
(eas  oi  jspewjeud  e  joi  a]qe]|eAe  aq 
A]ieauou  iou  pjnoM  omj  ja;ie]  aqi) 
spounq  pue  ;saq:>  aqi  pue  'SMoqia 
aqj  uo  A~]]epadsa  'suopaj  padnoj? 
se  gujiuasajd  'aseq  snojeiuaqiAja 
ue  uo  sajnded  qsiMouaA" 
ssa|uied  'sewoqjuex  8Ai;dnjg  (q 
snDje  leaujOD  aAeq  08  J9A0 
page  uaujoM  pue  uaw  p  spjiq; 
-om;  ueqi  9jo|a|  luaDsap  ueDujv  P 
asoqi  pue  uauiOM  pue  uaiu  jap|0 
ui  paAjasqo  uaq/v\  ejaiapidnjadAq 
jo  DiisouSeip  jou  si  jnq  'OS  Japun 
aidoad  ui  eiwa]Oja}sa|oqDJadAq 
|e!]iujej  p  uSis  aAi;isuas 
Ajjeinoiued  e  s\  j|  eauioD  aqi 
p  e§pa  aqi  punoje  uoijeDijpedo 
ajjqM  qsiA~aj3  e  'sn:>je  |eauj03  (ej 
e]|aied  aqi  o;  eiqu  aqi  SujpauuoD 


uopua;  aq;  j3ao  pue  uopuai  sa^qov 
aq;  aje  eieiuoqjuex  joi  sajis 
uoluujod  jaqio  09  3§e  ajopq 
OHD  JQ  3!P  eiujae|OJ9;sa)oqDjadAq 
leiijujei  qj|/v\  uawoM  p  iua:> 
jad  5L  'sq£  jpqi  m  eujSue  doiaAap 
jo  uo|pjeju|  leipjeDoAuj  is.ni  Jiaqi 
aAeq  oi  uauj  joj  uowiuooun  ;ou 
si  i!  pue  'pajeajjun  ii  09  ajoiaq  aip 
uauj  papaiie  p  ;uao  jad  OS  J3ao 
OOS  u!  auo  inoqe  S|  aDuajeAajj 
(1/]olulu  zi-6)  lOJaisajoqD 
ujnjas  q§|q  Aj9a  o}  Sujpea]  japjosip 
DjiauaS  paiuaqm  Anuemujop 
e  'eiuueeiojaisajoqDjadAq  lemujei 
snoSAzojajaq  p  D^suapejeqD 
aje  Aaqx  suopuai  aqi  mqijM 
daap  sjisodep  jaisa  ]OJa;sapq:) 
-  eieiuoqiuex  uopuax  l 

SJ3MSUV 


Questions 

1.  What  might  these  nodules  be  and 
what  condition  might  they  indicate? 
2  What  other  signs  might  a 
pharmacist  see? 
3.  What  should  David  advise? 
Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay@cmpmedica.com 


This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
Clc,  G1d,  C2o. 

See  http://tinyurl.com/68ox7b 
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NICORETTE*  INVISIPATCH™ 
Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes 
(22.5. 13.5  and  9cm2)  releasing  25mg,  15mg  and  10mg  of  nicotine 
respectively  over  16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms 
as  an  aid  to  smoking  cessation  Dosage:  Adults  (over  18  years):  Patients 
should  stop  smoking  during  treatment.  The  patch  should  be  applied  to 
the  skin  on  the  hip.  upper  arm  or  chest  in  the  morning  and  removed  at 
bedtime  Application  should  be  limited  to  16  hours  per  day.  Most  smokers 
are  recommended  to  start  on  25mg  patch,  applying  one  25mg  patch  daily 
initially  In  patients  who  successfully  abstain  in  8  weeks,  dose  should  then  be 
reduced  to  1 5mg  for  2  weeks  and  then  1 0mg  for  a  further  2  weeks.  Lighter 
smokers  (smoking  less  than  10  cigarettes  per  day)  are  recommended  to 
start  at  step  2  (15mg)  for  8  weeks  and  then  to  decrease  to  lOmg  for  the 
final  4  weeks  Adults  who  use  NRT  beyond  9  months  should  seek  advice 
from  a  healthcare  professional  See  SPC  for  further  details  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not  exceed 
12  weeks  without  consulting  a  healthcare  professional  Under  12  years: 
Not  recommended  Contraindications:  Hypersensitivity  Precautions: 
Unstable  cardiovascular  disease,  diabetes  mellitus.  phaeochromocytoma 
or  uncontrolled  hyperthyroidism,  renal  or  hepatic  impairment  generalised 
dermatoiogical  disorders.  Erythema  may  occur  if  severe  or  persistent, 
discontinue  treatment  Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs  Transferred  dependence  is  rare  and  less  harmful  and  easier 
to  break  than  smoking  dependence  May  enhance  the  haemodynamic 
effects  of,  and  pain  response  to.  adenosine  Keep  out  of  reach  and  sight 
of  children  and  dispose  of  with  care  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting,  Gl  discomfort,  dizziness,  palpitations, 
reversible  atrial  fibnilation  See  SPC  for  further  details  RRP  (ex  VAT):  25mg 
' "  (£14  83).  t5mgpacksof  7:(£14.83);  lOmgpacksof  7: (£14  83). 

<;  Mtrgofr  GSL  PI  holder  McNeil  Products  Ltd.  Roxborough  Way. 
HWad.  Berkshire,  SL6  3UG  PL  numbers:  15513/0161;  15513/0160. 
fl  Orti  of  preparation:  December  2008  References:  1.  Data 
an  to  -  0  Ajf.  ?.  1  Tflinmn  F.  et  al  Higher  dosage  nicotine  patches 

fttiH  .        ffltwfig  cxtiatton  'jies  results  from  the  European 
i  '''16  3.  0  ita  n  Ble    CEASE  3 
BM4J*wavtetanii*r2rjQ8  04161 
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Pr*rreg  Exam  Q&A   1 4  March  2009 


P  RE-REG 

Q  A 

Question  2 

A  one  year  old  child  has  been  found  to  be 
anaemic.  The  child's  mother  brings  in  to 
your  pharmacy  a  prescription  issued  by  a 
hospital  paediatrician  for  sodium  feredetate 
elixir,  2.75mg  iron/kg  daily.  Assuming  that 
the  child  is  of  average  weight  for  its  age, 
what  dosage  of  the  elixir  would  you  supply7 


A  1.25  ml  daily 

B  1.25  ml  twice  daily 

C  2.5ml  daily 

D  2.5ml  twice  daily 

E  5ml  twice  daily 


This  is  an  open  book  question  (references 
allowed:  BNF  56;  MEP  32;  Drug  Tariff  [England 
and  Wales]  Feb  2008). 

Answer:  D 

Rationale/Explanation 

Reference:  BNF.  Average  weight  for  age  of 
children  can  be  found  on  sheets  inside  the  back 
cover:  One  year  old  =  10kg. 

Dose  of  sodium  feredetate  elixir  =  2.75  x  10  = 
27.5mg  daily.  Sodium  feredetate  elixir  contains 


27.5mg/5ml,  therefore  the  dosage  would  be 

2.5ml  twice  daily. 

Notes 

RPSCB  registration  exam  syllabus  sections:  2  - 
Clinical  and  pharmaceutical  practice.  Part  I  - 
Clinical  practice,  b)  Action  and  uses  of  drugs; 
Part  II  -  Pharmaceutical  aspects  of  practice,  a) 
Calculation. 


For  more  pre-reg  exam  questions,  remember  to 
logon  to  www.chemistanddruggist.co.uk/ 
generationrx  every  Friday. 


Get  smokers  off 
to  a  great  start  with 


NEW  NICORETTE  INV! 

nicotine 

<tf  Significantly  more  smokers  were  abstinent  during 
NICORETTE"  INVISI  25mg  PATCH  compared  witl 
programme  <p<0.01)' 

<4  44%  more  effective  at  helping  smokers  quit  c 
previous  patch  programme  at  12  weeks 

Recommend  NICORETTE  INVISI  25n 

a  new  general 
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Got  a 


recruitment 
headache? 


C+D  has  the  remedy 


Target  more  than  15,000  pharmacy 
professionals  with  free  job  listings 
on  C+D's  website 


We  are  currently  offering  free  online  recruitment  advertising  at 
www.chemistanddruggist.co.uk/jobs 

Call  Jonathan  Franklin  on  020  7921  8333  today  to  find  out  how  C+D  can 
improve  your  recruitment  prospects 


Careers  14  March  2009 


Looking  for  a  new  job?  Got  a  staff  pr 
careers  section  is  your  one-stop  guide 


Your 

QUESTIONS 

answered 


The  medicines  man 


The  MHRA  might  not  seem  an  obvious  option  for  a  career,  but  it's  home 
to  one  of  the  UK's  most  influential  pharmacists.  reports 


Tackling  ministerial  questions  and 

meeting  the  demands  of  the  UK's 
national  newspapers  are  not  easy  jobs, 
but  throw  in  responsibility  for  the 
licensing  of  new  medicines  in  the  UK 
and  some  unpredictable  patient  queries 
and  you're  somewhere  near  to  a  day  in 
the  life  of  Dr  Siu  Ping  Lam. 

As  deputy  director  of  licensing  at  the 
MHRA,  Dr  Lam  is  one  of  the  more 
influential  pharmacists  in  the  UK.  And 
he  is  not  alone  in  the  department, 
where  he  says  pharmacists  are  a 
common  sight. 

When  a  licence  application  comes  in,  the  drug's 
initial  assessment  is  carried  out  by  a  pharmacist.  The 
assessors  look  at  all  the  quality  aspects  of  the  drug, 
analysing  the  chemical  data  and  evidence  to  see 
whether  the  product  is  suitable  and  pure.  The 
pharmaceutical  assessors  must  also  ensure  the  dosage 
is  correct  and  the  product  stable;  and  how  such  factors 
might  translate  into  shelf  life  and  labelling. 

"It's  very  challenging  scientifically...  you  need  to  be 
able  to  see  through  complex  data  to  make  sure  it's 
reliable  and  valid,"  Dr  Lam  says.  And  hailing  from 
Chelsea  College,  University  of  London,  he  was  well 
prepared  for  the  challenge  as  he  followed  a  scientific 
path  in  the  years  following  his  pharmacy  degree.  After 
completing  his  pre-reg  training  in  a  London 
independent  community  pharmacy,  he  gained  a  PhD  in 
medicinal  chemistry,  going  on  to  a  post-doctoral 
fellowship.  His  life  at  the  MHRA  (then  the  MCA)  began 
in  1989,  and  he  hasn't  looked  back  since,  working  his 
way  up  from  his  first  position  as  a  junior 
pharmaceutical  assessor. 

Working  through  the  licensing  department,  Dr  Lam 
has  considered  everything  from  homeopathic  products, 
through  to  parallel  imports  and  medicines  devices. 

But  he  says  the  work  is  not  all  science.  Pharmacists 
in  the  MHRA  are  now  also  attending  meetings  with 
regulators  in  other  countries  and  influencing  European 
medicine  policies.  And  the  work  of  the  licensing 
department  often  hits  the  headlines,  such  as  in  recent 
stories  on  a  meningitis  vaccination  and  controversy 
over  a  medicinal  product  derived  from  cannabis.  Dr 


Lam  says  his  first  job  of  the  day  is  to 
"see  if  there  are  any  hot  topics  we  need 
to  tackle...  the  press  office  might  be 
telling  me  what  has  happened  or  I 
could  be  giving  ministers  advice  for 
parliamentary  questions". 

And  then  there  are  the  patients.  As 
the  people  ensuring  the  quality,  safety 
and  efficacy  of  medicines,  Dr  Lam  says 
the  licensing  team  are  the  medicines 
"guardians  of  the  public",  which  is  no 
small  responsibility.  Dr  Lam  says  his 
work  is  not  only  exciting  from  an 
intellectual  point  of  view,  dealing  with 
the  leading  medicinal  developments  every  day,  it's  also 
rewarding  to  feel  as  though  he  is  making  a  real 
difference  for  patients.  "The  most  valuable  thing  is 
that  we're  in  a  position  to  make  decisions  that  will 
have  an  impact  on  public  health."  The  department  may 
also  have  to  answer  some  safety-related  queries  from 
individual  patients,  such  as  asking  whether  colourings 
in  medicines  could  be  a  problem  for  their  children. 

It  is  this  patient  focus  which  makes  working  in  a 
community  pharmacy  such  a  valuable  experience,  Dr 
Lam  says.  "When  you're  working  in  a  community 
pharmacy. . .  you  see  the  type  of  questions  that  patients 
are  asking.  At  the  agency  we  always  have  that  in  mind 
when  we're  looking  at  medicines  and  patient  leaflets... 
knowing  what  questions  patients  are  likely  to  ask  helps 
us  see  what  might  cause  problems,"  he  explains. 

So  it  might  not  be  the  first  employer  you  think  of  if 
you're  working  in  community  pharmacy,  but  the 
MHRA  is  certainly  one  to  consider.  The  agency  is 
actually  the  largest  employer  of  pharmacists  in  one 
location  in  the  UK  -  beating  even  nearby  hospitals  and 
the  Royal  Pharmaceutical  Society  -  and  recruits 
pharmacists  into  a  range  of  roles.  Pharmacists  can  be 
seen  leading  MHRA  communications,  carrying  out 
inspections,  authorising  clinical  trials  and  making  those 
all-important  decisions  on  POM  to  P  switches 

And  if  it's  the  licensing  department  you're  after.  C 
Lam  says  if  you  feel  you  have  the  intellectual 
capabilities  for  the  job,  then  go  for  it.  "It's  a  vt 
job,  and  quite  different  from  other  position 
pharmacists...  it's  exciting,"  he  adds. 


CAREER 

TIP 


of  the  week 


"There  is  a  natural  tendency  to  make  your  offerings  appeal  to  as 
wide  an  audience  as  possible.  Paradoxically,  you  are  often  better 
marketing  an  offering  to  a  tightly  defined  niche  market.  The  more 
precisely  your  product  fits  your  customers'  needs  the  easier  it  will 
be  to  sell,  and  the  easier  your  market  will  be  to  defend" 
From  Brilliant  manager,  by  Nic  Peeling 
www.chemistanddruggist.co.uk/booksforjobhunters 


What  should  I 
do  about  late 
staff  arrivals? 


One  of  my  support  staff 
has  started  turning  up 
late  for  work  and  seems 
distracted,  though  she's 
always  been  reliable  in  the 
past.  How  should  I  approach 
her  about  the  downturn  in 
her  performance? 
Rowlands 
Pharmacy 
human 
resources 
manager 
Sandra 
Roberts 
(pictured) 
responds: 
A  Your 

opportunity  to  talk  to  her 
will  arise  the  next  time  she 
arrives  late  for  work. 

When  she  arrives  late  you 
should  ask  her  if  you  could 
have  a  quiet  word  with  her  in 
private. 

Explain  that  you  have 
noticed  quite  a  few  occasions 
when  she  has  been  late 
recently  and  that  you 
wondered  what  had  caused 
this  as  you  know  it  is  out  of 
character.  Ask  her  if  there  is 
anything  you  can  help  with.  If 
you  have  a  good  working 
relationship  with  her  hopefully 
she  will  open  up  and  explain 
the  reason  why. 

It  could  be  something  like 
she  no  longer  has  a  car  and  has 
to  rely  on  public  transport  or 
that  her  childcare 
arrangements  have  changed. 

\ri  the  business  allows  you 


rigs  to 


ion  for  C+D? 


rdson@cmpmedica. 
m  and  we'll  ask  the  experts 


Springboard 


Springboard  Pre-registration  Training  Programme 

The  Medway  School  of  Pharmacy,  in  partnership  with  C+D,  is  launching 
Springboard,  an  exciting  new  pre-registration  training  programme. 
Springboard  will  cover  all  aspects  of  the  community  pharmacy  experience  and 
assist  the  trainee  in  making  a  smooth  transition  from  student  to  professional. 


The  programme  will  consist  of  eight  in-house  study  days  covering: 


Responding  to  symptoms 
Law  and  Ethics 
Controlled  Drug  regulations 
Medicines  use  reviews 
Drug  Tariff 

Pharmaceutical  calculations 
Dressings  and  wound  management 
Monitored  dose  units 
Smoking  cessation 


Drug  misuse 
Management 
Communication  skills 
First  aid 

The  NHS  and  how  it  works 
Influencing  your  PCT 
Auditing  your  services 
Clinical  cases  using  the  BNF 
Practice  exam  questions 


The  programme  will  enable  the  student  to  meet  the  appropriate  competences  in  the  RPSGB 
pre-registration  student  handbook,  and  will  offer  support  to  pre-reg  tutors.  There  will  also  be 
a  tutor  training  day.  Students  will  have  access  to  a  member  of  staff  at  the  university  and  the 
university's  facilities. 

This  programme  is  unique  in  that  the  students  will  have  the  opportunity  to  be  accredited  to 
provide  medicines  use  reviews.  Additionally  students  will  be  able  to  accumulate  credits  by 
completing  distance  learning  courses  included  in  the  programme  that  can  be  put  towards 

a  postgraduate  qualification. 

All  eight  student  study  days  and  the  tutor  day  will  be  held  at  Medway  School  of  Pharmacy  in  Kent. 


For  more  information  on  the  Springboard  course,  complete  the  slip  below  and  return  to: 
Pauline  Sanderson,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 
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-J  YES,  please  send  me  more  information  on  the  Springboard  pre-registration  training  programme 
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Classified  and  Recruitment  1 4  March  2009 


CD 


0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Andrew  Walker 
Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:  0207  921  8136 

www.chemistanddruggist.co.uk 
awalker@cmpmedica.com 


Recruitment 


PHARMACY  ASSISTANT 
REQUIRED  -  COVENTRY 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated, 
enthusiastic  and  customer  friendly  individual. 

4  days  a  week.  1  to  7pm  weekdays. 

Please  call  Mr  Paddan  on  024  7625  7930 
or  send  CV  to: 

BJ  Chemists  Ltd 
197-199  Gulson  Road,  Coventry  CV1  2HZ 


Dispenser  Required 

(Level  2  or  3  NVQ  or  ACT  would  be  an  advantage) 

For  busy  pharmacy  in  Shirley  Area,  bordering  Hall  Green, 
Birmingham 

Further  Training  will  be  provided  with  good  remuneration 
package. 

Please  apply  by  sending  CV  to: 

BoxNo.  703,  Chemist+Druggist,  Ludgate  House,  8th  Floor, 
245  Blackfriars  Road,  London  SE1  9UY 


Pharmacies  Wanted 


ERNEST  J.  GEORGE  &  COMPANY 

Established  1926 
Businesses  for  sale 

SPECIALIST  NATIONWIDE  PHARMACY 
STOCKTAKING  SERVICE  AND 
PHARMACY  BUSINESS  VALUERS  &  SALE  AGENTS 

Our  staff  are  all  Pharmacy  specialists  and  experienced  in  this  industry. 
We  are  an  independent  company  that  act  solely  on  the  vendor's  behalf 
and  have  many  enquiries  from  potential  buyers  n  ailing  to  acquire 
pharmacies  nationwide 

Fantastic  opportunity  to  acquire  a  recently  opened  pharmacy  in  the  North  West  area. 
T/()  approx  300k  based  on  2.500  per  month  and  increasing,  leasehold  premises 
ivith  easy  trading  hours. 

For  further  information  please  contact 


NORTHFRN  OFFICE 

(Business  Sales  and  Stocktaking) 

0161-477-9045 

enquiries@ejgeorge.co.uk 


SOUTHERN  OFFICE 

(Business  Sales  only) 
01727-861964 

email:  anjana@bulsara.com 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


NUMAKKO 

VACANCY 

Head  of  Commercial  -  Tamworth 

Competitive  Salary,  Company  Car,  Pension, 
Bonus,  Healthcare 

Due  to  a  company  expansion  a  vacancy  for  a  Head  of 
Commercial  has  become  available,  reporting  to  the 
Commercial  Director  and  based  at  our  offices  in 
Tamworth. 

The  role  is  responsible  for  maximising  the  net  income 
from  all  commercial  channels  to  achieve  company 
targets,  management  and  development  of  the 
commercial  team  and  to  contribute  to  the  senior 
management  in  devising  and  implementing  the 
strategies  &  tactics  of  our  business. 

The  ideal  candidate  will  be  a  strong  leader  with  a 
proven  commercial  experience  in  the  pharmaceutical  or 
healthcare  sector. 

If  you  would  like  to  apply  for  this  position,  please  send 
your  CV  and  covering  letter  to: 

Amanda  Haddock 
PA  to  Directors 

Numark  Limited 
5/6  Fairway  Court 
Amber  Close 
Tamworth  Business  Park 
Tamworth,  Staffordshire  B77  4RP 
Or  email  amanda.haddock@numark-central.co.uk 

Closing  Date  for  applications:  Tuesday  31st  March  2009 

STRICTLY  NO  AGENCIES 


Locums 


Or  )urce 

fc  RACISTS. 

Conte  f  Locum  Agency, 

Special  rs  and  Accountancy 

and  Taxation. 

For  m<  rjation  and  to  order  your 

FREE  c  email:  Locumspress@aol.com 


and  Recruitment  1 4  Ma  rch  2009 


cies  Wanted 


Products  &  Services 


HUTCHINGS  PHARMACY  SALES 


Surrey 
Leicester 
Cornwall 
Dorset 


T/O  C:  £925,000 

I/O  C:  £650,000 

T/O  C:  £470,000 

T/O  C:  £400,000 


Peak  District  Derby   T/O   C:  £385,000 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  MUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.com 
or  visit  our  website 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market  please 
call  Anne  Hutchings  on  the  above  number 


"  We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


Hutchings  Consultants  ltd 


Products  &  Services 


NEW  5  in  I  PRINT  STAND 

^exclusively  from  ^J^^J 

•  Passport  Photos 

•  Instant  Photos 

•  Colour  Copies 

•  CD  Burning 

£       VB&W Copies 

...  oil  on  one 
compact  stand! 

CALL 

NOW 

FOK  MORE 

DETAILS 


Up  to  400%  profit  irgin 

080080 1 

uerto  niec<K^,,^ai 


BOGOF 

SSP:£600 
NET:£3^ 

IP:£3.69* 

code: 
BRAPUL35MEDIUM 


BRflun 


Oral-B  FlexiSoft 


Indicator®  bristles  monitor 
brushing  performance  and 
brush  head  replacement 

Green  FlexiSoft®  bristles 
bend,  enabling  both  gentle 
brushing  and  deeper 
each  of  the  blue  tips 

Fits  all  Oral-B  Power 
toothbrushes 


FR 

SSPWAS:£1F 

N0W:£1(P 


code: 
BRAEB17B4PR0M 


OralB 

FlexiSoft'  a 


tfi¥ 


1+1  FREE  35  Medium 
Vibrating  Toothbrush 

Vibration  activated  with  on/off 
switch 

Enhances  perceived  performance 
Pivots  and  pulses 

Removes  as  much  plaque  as  floss 
Flexible  MicroPulse™  bristles 

Include  DuracellSi  battery 


Masfico 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Stock  Takers 


POL  Valuers 

"THE  PROFESSIONAL  STOCKTAKING  SERVICE" 
Pharmaceutical  Stocktakers  for  over  30  years. 
Please  contact:  Peter  O'Leary,  FTVITel:  01702  474954 
Suite  2,  Oriel  House,  53  Elm  Road,  Leigh  On  Sea,  SS9  1SP 
www.polvaluers.co.uk  pol@polvaluers.co.uk 


Shop  Fitters 


www.CMpharmacyinteriors.com 


London  Showroom— ^BL=,g5^^ 

Full  Design  &  Installation  Service  mmm 
Pharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 


,  i  1 1 

ji 


CM  System.  567  Eastern  Avenue.  Cants  Hill.  Word.  Essex.  IC2  6PJ I 


Tel:  020  8518  198 


CD 


Chemist+Druggist  remains  the  clear  leader  in 
influencing  stock  decisions,  and  is  rated  the  best  source 

of  information  for  pharmacists* 
To  educate,  and  inform  the  retail  pharmacy  market  via 

C+D  please  contact  Andrew  Walker  on 
0207  921  8123  or  email  awaLker@cmpmedica.com 

*Linda  Jones  Associates  Industry  Survey 


Classified  and  R 


Tax  Consultants  &  Accountants 

ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


JjjfarJrihfajgg  <§>  <Q& 


Shop  Fitters 


Years  of  Ex 
(V)  Nationwide  Coverage 
(§)  Concept.  Design  &  Planning 
(^\)  Manufacture.  Fining  &  Installation 
@  The  Complete  Shop-fining  Solution 


www.rapeed.co.uk  •  0800  9700 102 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


EXPERT  ADVICE 

•  Specialists  in  retail  pharmacies  -  we  understand 
the  industry  dynamics  that  shape  your  business 
Regulated  for  both  accountancy  services  and  tax 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 


GREAT  SERVICE  GUARANTEED 

%£he/r  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  /  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with  a 
question,  however  trivial  or  important,  it  has 
been  dealt  with  professionally  and  courteous** 
R  LIGHTSTONE,  LONDON 


nd 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

iNLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


.  I  ™ 

plus** 

I  A  D  D I  NG  VALUE 


Open  Mike  Mike  Hewitson 


ieripf 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  he  bought  his 
first  pharmacy  in  deepest,  darkest  Dorset  -  100  miles  from  his 
former  home  in  Cheltenham.  In  this  regular  column,  follow  Mike's 
fears,  frustration's  and  step-by-step  successes  as  the  new  owner  of 
Beaminster  Pharmacy. 

||  When  I  think 
back  to  a  year  ago, 
I  can't  believe  how 
little  I  knew  about 
buying  a 
pharmacy  || 

I  always  knew  that  I  wanted 
to  work  for  myself  -  it 
would  be  fair  to  say  that  it 
was  my  dream,  as  sad  as  that 
might  sound.  But  it  goes 
without  saying  that  buying  a 
business  is  not  something  that 
you  should  enter  into  lightly, 
and  it  caused  me  no  end  of 
heart-  and  headaches. 
The  process  itself  is  very 
testing  for  a  first  time  buyer,  as  it 
is  extremely  complicated  and  can 
be  treacherous.  Not  having  done  it 
before,  you  don't  really  know  what 
to  do  or  when  to  do  it.  But  I  made  my 
most  important  decision  early  on  in 
the  process:  I  got  good  help. 
Without  my  professional  advisors  - 
accountant  Umesh  Modi  (Modiplus)  and 
lawyer  Hilary  D'Cruz  (Ansons  LLP)  -  I  am 
sure  I  would  not  be  in  Beaminster  Pharmacy 
today.  I  can't  believe  how  little    new  about 
buying  a  pharmacy  a  year  ago,  an<  '  can't 
count  the  number  of  stupid  que  that 
these  life  (or  at  least  business)        s  had  to 
answer.  Both  were  responsible  for  rescuing 
our  purchase  on  the  (all-too-n 
occasions  when  things  got  bun 
remember  Hilary  terrifying  the  m:   .rom  the 
and  I  was  so  glad  she  was  on  my  side!      if  you  too 
iking  about  making  the  leap  into  the  u'      /;n  of 
v.  it  ship,  be  sure  to  pick  the  right  t   .  , 


Pharmacy's  poster  boy 


The  Six  Nations 
Championship  is 
always  guaranteed  to 
excite  good-natured 
national  passion,  but 
one  pharmacist  has 
taken  the  fun  to  the 
streets.  Rob  Davies 
has  hung  up  banners 
in  front  of  his 
pharmacy  near 
Maesteg  in  South 
Wales  to  celebrate 

Wales's  matches  in  the  European  rugby  union  tournament. 

Mr  Davies  told  PostScript  the  banners  have  been  embraced  by  the  local 
community.  He  said:  "The  local  populace  love  it.  It's  a  talking  point."  His 
latest  banner,  a  black  "C'est  la  vie...",  came  after  the  coq  gaulois  of  France 
defeated  a  Welsh  team  chasing  back-to-back  titles.  Whether  Wales  win  or 
lose  their  remaining  games  against  Italy  and  Ireland,  PostScript  can't  wait 
to  see  what  messages  festoon  Mr  Davies'  pharmacy. 


Barking  mad 


Some  would  say  it's  barking  mad  to  put  a  pet's  health  ahead  of  your  own, 
but  PostScript  has  come  across  a  study  that  puts  a  whole  new  spin  on  the 
old  'me  or  the  dog'  dilemma. 

The  study,  published  in  the  BMJ,  put  the  fact  that  second-hand  smoke 
affects  animals  too,  to  smokers  with  a  pet,  asking  if  that  would  make  them 
quit.  Around  one  third  of  participants,  previously  unfazed  by  their  habit, 
said  they  would  try  to  give  up  to  save  their  animal  companion. 

PostScript  predicts  this  study  could  be  a  useful  angle  for  pharmacy 
smoking  cessation  services.  With  the  number  of  pet  owners  in  the  country, 
the  initiative  couldn't  hurt,  and  perhaps  a  puppy  poster  would  have  more 
impact  than  the  deluge  of  medical  information  available...  who  could 
resist  those  eyes? 


Web  comment  of  the  week 


RPSCB's  staff  entertainment  bill  revealed 

Posted  by  K  Dhanoa  on  09/03/2009,  12:47 


I  agree  staff  should  be  treated  to  improve 


morale,  but  not  when  it's  excessive 


and  when  we're  picking  up  the  bill 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk/register 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


The  OTC  Learning  Zone  bri 


COUNTERPAg 

Pharmacy  Assistant  Development 


supported  by 


Care  (J) 


Counterpart  Plus,  the  training  programme  for 
qualified  counter  assistants,  has  returned  with  a 
fresh  new  look  and  36  training  modules  on  POM  to  P 
switches,  health  conditions  and  practical  advice. 

For  a  one-off  fee  per  pharmacy  of  E60+VAT,  up  to  five 
members  of  staff  can  enrol  on  a  1  2-month  training 
course  with  access  to  a  telephone  marking  line. 
Additional  colleagues  can  join  for  £10  each. 

To  register  or  for  more  information,  telephone 
Pauline  Sanderson  on  01732  377269 


f 


Paracetamol  tablets 

Reinvented 

Introducing  New  Panadol  Advance  500mg  tablets, 
specially  formulated  with  Optizorb™  to  disperse  in 
the  stomach  up  to  5  times  faster  than  ordinary 
paracetamol.1  For  mild  to  moderate  pain  relief,  it 
may  quickly  achieve  pole  position  in  your  pharmacy. 


Product  Information.  Panadol  Advance  500  mg 
Tablets  (paracetamol).  Contains  disintegrant  system 
to  accelerate  dissolution.  Uses:  Mild  analgesic  and 
antipyretic.  Dosage  and  administration:  Adults  and 
children,  12  years  and  over:  Two  tablets  at  >  4 
hour  intervals.  Max.  8  tablets  in  24  hours.  Children 
6-12  years:  Half  to  one  tablet  at  >  4  hour  intervals. 
Max.  4  tablets  in  24  hours.  Do  not  use  for  >3  days 
without  doctors  advice.  Children  under  6  years:  Not 
recommended.  Contraindications:  Hypersensitivity. 
Precautions:  Severe  renal/hepatic  impairment,  non- 
cirrhotic  alcoholic  liver  disease.  Concomitant  use  of 
warfarin/other  coumarin  anticoagulants,  domperidone, 
metoclopramide.  colestyramine.  Refer  tc  doctor  if 
persistent  headache  or  non-serious  arthritis  requiring 
dailyanalgesia.  Pregnancy/breastfeeding:  Pregnancy: 


Refer  to  doctor.  Breastfeeding:  Not  contraindicated. 
Side  effects:  Hypersensitivity  including  skin  rash, 
blood  dyscrasias.  Overdosage:  Immediate  medical 
advice  due  to  risk  of  delayed,  serious  liver  damage. 
Legal  category:  16's  GSL,  32  s  P.  Product  licence 
number:  PL  00071/0441.  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8 
9GS,  U.K.  Package  quantity  and  RSP:  Compack  16's 
£1 .42, 32s  £2.73.  Date  of  last  revision:  February  2009. 
Panadol  is  a  trade  mark  of  the  GlaxoSmithKline  group 
of  companies. 

Reference 

1.  Wilson  C  et  al.  Abstract  PH  217,  International 
Association  for  the  study  of  Pain  12th  World  Congress 
on  Pain,  Glasgow,  Aug  2008. 
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